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The liberal use of cow’s milk in the child’s diet is de- 
sirable for its calcium and phosphorus content when 
its well-known deficiencies in iron and vitamin B (F) 
are made good with PABLUM* which contains 100 


times as much food iron as whole milk. 
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MEAD JOHNSON & CO., Evansville, Indiana, U.S.A. 








*Pablum 1s Mead’s Cereal in pre-cooked, dried form. Can be prepared (hot or cold) simply by adding water, milk, or cream, salting to 
taste. Consists of wheatmeal, oatmeal, cornmeal, wheat embryo, yeast, alfalfa leaf and beef bone. High in mineral content. 
Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorised persons. 
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Restoring the visual focus to normal is not 
enough. Correct light values are also essen- 


tial. The eye needs protection against ever- 


present glare which causes strain, headaches 


and other disturbances of the nervous system. 


Complete your eye service by adding pro- 


tection—the protection of glare-absorbing 
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Your Patient’s 


is part of a manufactured lot which 
has been clinically tested and found 
to be potent. Counterparts of the 
medicament which patients every- 
where receive have been given to 
patients at the Thomas Henry 
Simpson Memorial Institute for 
Medical Research of the Univer- 
sity of Michigan. Here in this 
great research institution expert 
hematologists are studying the ery- 
throgenic response of pernicious 
anemia patients to Ventriculin 
(desiccated, defatted hog stomach) 
—part of the same Ventriculin 
which will be dispensed on your 
prescription. 


Though remote from clinical 


ACCEPTED FOR N.N.R. BY 
COUNCIL ON PHARMACY AND 
CHEMISTRY OF THE A. M. A. 


Ventriculin 


centers, physician and patient may 
benefit by the precision methods 
and the integrity in manufacture 
which guarantee the potency and 
stability of Parke - Davis Ventric- 
ulin. 
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New Package 
An Important Saving 


In addition to packages of 12 and 
25 vials, each containing 10 grams, 
and a 100-gram bottle, we now have 
a large package of 500 grams. The 
new 500-gram package, sold at an 
especially attractive price, reduces 
the cost of Ventriculin treatment 
to the patient almost one-half. 


PARKE,. DAVIS & COMPANY 


THE WORLD’S LARGEST MAKERS OF 
PHARMACEUTICAL AND BIOLOGICAL PRODUCTS 
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Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 


and James Asa Shield. Departments of massage, hydrotherapy and occupational therapy. 




















A Florida Institution » » 


For many years we have served an exacting and 
discriminating clientele. Our product is known to 


those who demand the BETTER KIND of PRINTING. 








Professional men find our service helpful—we can 


solve their printing problems, however difficult. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 
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For ‘Reducing ‘Nasal Congestion 


INHALANT EPHEDRINE COMPOUND NO. 20 
Contains Ephedrine 1 percent, with menthol, 
cam phor,and oil of thyme ina neutral paraffin oil. 


INHALANT EPHEDRINE PLAIN No. 21 
Contains Ephedrine 1 percent in an aromatized 
paraffin oil, 

EPHEDRINE JELLY 
Contains Ephedrine Sulphate 1 percent in a 
bland water-soluble base. 
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Amytal Tablets 


For hypnosis and sedation. 


Merthiolate 


Solution, Tincture, Jelly 
(water-soluble) tor effective 
antisepsis with low 
COXICITY. 


Sodium Amytal 
Pulvules (tilled capsules 
3 grains, for preanesthetic 
use; Ampoules, tor 
convulsions. 


Iletin 
(Insulin, Lilly) 
Specific in Diabetes Mellitus. 


Biologicals 


The standard antitoxins, 
serums, and vaccines. 
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Toexoid is stable, gives full protection—in from 90 to 95 per cent of patients—that may last for life. 
Absence of reactions, particularly in young children. 

Toxoid does not lose its potency within two years and contains no alien serum: it cannot sensitize 
patients to the proteins contained in any antitoxin that may be indicated in later life. 








Every effort should be exerted to wipe out diphtheria by immunization with Toxoid. 
leaflets on diphtheria immunization to physicians for enclosing in their 
without 


We furnish, without charge, 
bills, statements, or for distribution by health and school authorities, 
mentioned. Send for as many of these leaflets as you will use. 
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Things 
“JUMP” 
i’s casier to 


Coed used to” 
FUL-VUE 
BIFOCALS 


Things don’t 
“JUMP” with 
FUL-VUE BIFOCALS 





WH Y? ae ae Because things don’t “jump” 


easily and naturally from near to distance portion and back again 


Vision pisses 


ae eee Because the dividing line is so nearly invisible 


Because Ful-Vue Bifoeals vive the quiek com- 





2) fortable vision you want your patients to have. 
Preseribe Ful-Vue Bifoeals — its easier for you 
A CENTURY [a alice 
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A Safe and Satisfactory 
Milk Supply! 


When an infant is deprived of breast milk and has dem- 
onstrated an inability to tolerate cow's milk, or when fresh cow's 
milk of unquestionable purity is not available, the powdered 
Whole milk as produced by a spray process meets a greatly needed 
demand.” 

Woda. Med Jour, 28:195-200 (May) 1952) 
The OS. Department of Agriculture stipulates: 


“PE quart of milk daily from early childhood to adoles 
cenee, and | pinto oor tore daily for the adult 

When shortage of money forces the expenditure for 
food to an abnormally low level, the proportion spent 
for muilk should be tereased. (timer. Jour, Pub 


Health, April, 1933.) 


Advantages of KLIM Powdered Whole Milk: 


I. Clean, safe and uniform milk supply for patients of all ages 
2 A anost digestible form of mith fat ts brokem up anne 
protein made more digestible through process of making 
8 Requires no refrigeration always fresh and ready for use 


1. Now astipe 


SAFE. PURE WHOLE MILK IN POWDERED FORM 
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Literature and sam ples, tite luding infant 
feeding calculator, will be sent on request, 


The Borden Company, Dept. KM82, 205 bast 12nd St, New York 
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Volume XX 
A REVIEW OF SOME URINARY 
ANOMALIES AND PATHOLOGIC 


CONDITIONS PRODUCING SYMP 
TOMS OF ESPECIAL INTEREST 
TO THE GENERAL PRACTI- 
TIONER* 
Koy J. Hloumes, M.D., and M.M.Corian, M.D., 
Miami, 


From the tithe of our paper it might be sup 
posed that we intend to deal this morning with 
some specitic cases that have come to our atten 
tion in which urimary anomalies and pathologic 
disease have produced peculiar symptoms for the 
individual case. THlowever, this is not the purpose 
of our appearance before you, although in the 
course of our presentation we shall speak of sev 
eral individual cases and shall demonstrate with 
lantern slides many others. The direct purpose 
of this thesis is to actually review with you the 
symptoms and clinical findings associated with 
urinary tract disease with which, no doubt, cach of 
vou ts familiar, but m yvour various branches of 
medical practice you are not called upon to focus 
so accurately on these individual structures and 
therefore do not keep these many simple thoughts 
readily in mind. 

A clear conception of the symptoms produced 
by urimary tract pathology is possible only if a 
thorough knowledge and mental visualization of 
the regional anatomy of the structures within the 
abdomen is had. The kidneys, ureters and urin- 
ary bladder are so situated that only the parietal 
peritoneum separates them from immediate con- 
tact with some of the other vital organs. Through 
the autonomic nervous system each of these 
structures is directly connected with the other 
viscera. Is it any wonder then that precision and 
exactness are so imperative before the accusing 
finger can be p unted to the specific source of a 
patient's symptoms 7 

We have not the time to describe in detail the 
regional anatomy nor the extensively developed 
sympathetic nervous system which permits com- 
munication between the various structures with- 
in the abdomen, but we believe that the latter is 


so important a part of the human mechanism and 





*Read before the Sixtieth Annual Meeting of the Flor- 
ida Medical Assn., Hollywood, May 2-4, 1933. 


Jacksonville, Florida, September, 1933 


Number $ 
that on a knowledge of it depends accuracy in 
chagnosis that it is a necessity that we familiarize 
ourselves with this subject. There is hardly a 
disease along the urinary tract, be it pathogenic 
or mechanical in nature, which does not soon 
proclaim its presence to the other abdominal 
structures by means of its reflex ares. ‘To illus 
trate, we call your attention to the almost constant 
svinptoms of nausea and vomiting that is associat 
ed with the passage of calculi down the uretes 
Pam may or may not be a symptom which first 
directs the patient's attention to disease along the 
urinary tract or elsewhere. It is well known that 
the various organs are productive of pain dif 


The 


pain produced by disease in the lower pleural 


ferent im character, severity and reference. 


cavity is almost invariably associated with diffi 
culty im or an increase in the rate of respiration. 
While it is that 


associated with marked pain, will usually produce 


true diseases of the kidney, 
some difficulty in breathing on the affected side, 
due to voluntary guarding on the part of the pati- 
ent, it does not increase the respiratory rate not 
does it inhibit voluntary respiratory excursion. 
Diseases of the liver, including stones in the 
hepatic duets usually send pain upward into the 
right shoulder region or forward along the costal 
margin. This statement applies fairly constantly 
to diseases of the gall bladder and its ducts. 
Diseases of the pancreas produce a pain of a 
nature and one which is referred 


fairly violent 


principally to the epigastrium. Disease of the 
duodenum and pyloric end of the stomach pro- 
duces a gnawing rather than a lancinating pain 
and the pain is usually restricted to the epigastric 
region in front and goes through to the center 
of the back. 
no specific pain unless due to acute diverticulitis, 


Diseases involving the colon carry 


but produce a sense of tenderness which is in 
creased by pressure over the affected area. Dis- 
eases of the spleen, especially those of an acute 
nature, produce a pain which ts confined to the 
sub-costal area on the left side and runs forward 
and medialward towards the midline. This pain 
is almost invariably of a severe type and is con- 
stant. 
directly over McBurney’s point or in the right 


Nank if the appendix is situated retrocecally. The 


The pain of appendicitis might readily be 


pain is constant, only moderately severe, and 
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Fig, 1 “A” “2 Pig 
Fig. 1. A. Bilateral reduplication of renal pelves and 
ureters (right side shown) with severe recurrent pvelitis 
attecting lower pelvis ot right kidney. B. Same case 
showing normal upper pelvis following heminephree 


tomy of lower half of right kidney. 
Fig. Massive hydronephrosis and megalo-ureter ot 


right kidnev with complete dvsfunetion of lett kidney as 


tends to localize rapidly In appendicitis a point 
of value is that the first sign of pain is usually 
referred into the epigastrium, but soon tades 
away trom this point and establishes itself im the 


region of the right lower quadrant 


disease in the female causes a severe type of dis 


tention pain low down in the abdomen on the 
side involved. and in the male, diseases of the 
seninal vesicles and prostate produce a pain in 
the lower part of the back. hardly ever highs 
than the alae crest and this) pain is) usually 
referred downward and torward over the lower 


lomen along the cout 


aly se 


oft the spermatic cord 


and into the epididynus of the side involved 
Disease of the sigmotd and reetum produces a 
tenderness in the lett stde and almost invariably 


Is associated with rectal tenesmus Phe pain 
resulting from disease of the vertebral bodies and 
psoas muscles is usually of a sharp, stabbing type 


] : } ee | 
ldots produced oO 


nly upon attempt of the patient 


to bend the spine Lhe pam of actita 
a) t v t ‘ ! 

‘ “A ra 1 adhd f mica Yr al } [il ( Wns 
‘ } (? , Herpes ste is the only othe: 
disease producing the identical type of pain as 
seen in renal colic and the ditterential points are 


that there are m I vesicle symptoms and 


the pain is constant rather than “colicky” and 
intermittent in nature and, as a rule, there are 


present detinite skin manifestations. Pain pro 


Fig. 3 


shown by excretion urogram. Pathology due to conget 


ital stenosis of right orifice and acquired impassab 
stricture of lett ureter. 

Fig. 3. Tuberculosis of right kidney treated for 15 
months as neuresthenta and nervous irritability. of the 


bladder. Note complete obliteration ot pelvic curve ot 


ureter due to upward retraction. 


¢ 


duced by calculus in the upper half of the uretet 


1 


is the pain of renal distention and is most pron 
nent in the costo-vertebral angle and tlank. Ther 


is hardly ever pain directly over the position ot 


the stone im this area, tnasmuch as the ners 


supply in the upper half of the ureter is prac 


tically ml. Ureteral obstructions, be they due to 
stone, stricture, kink, or what not, in the lowet 
third of the ureter produce a detinite, sever 


“colicky” pain which is referred into the bladder, 


‘ ° 
ausimyg Vesicle 


ritabilitv and it is also referred 


"= 
: , 
into the genitaha o the atfected side, either as 
‘ rh] , ‘ | 
dull aching sensation or as a severe, stabbing 


pain. Caleuliin the lower third of the ureter may 


ilso produce a pain directly over the point of im 


raection 
CLIO 


Pain is but one svmptom that we as clinicians 
must considet To the patient we admit that it 
is of utmost MmMportance, and to gain reliet there 


tromiis primarily the reason tor the patient visit 


ing or calling ina physician. To this point we 


should again like to impress a doctrine which has 


ereat merit; namely, that opiates and other seda- 
tive drugs should never be administered for reliet 
of pain in the abdominal cavity until the attend 


] 


ing physician is fairly certain that he has deter 


mined the cause of that pain, On the other hand, 


pain at times is so severe that the patient 1s 


unable to communicate with the doctor with suth 
cient intelligence and coherence to aid him in 


determining its exact source. These cases are 


























HOLMES AND COPLAN 


the exception to the rule and it is our opinion 
that some mild sedative, one which does not en- 
tirely alleviate the pain, but simply lessens it, is 
of value, since the partially relaxed patient can 
then be of service in helping us localize the pomis 
of tenderness. 

The proper interpretation of temperature 
charts is invaluable and should never be min- 
imized. The fever associated with acute pul- 
monary and pleural disease runs higher and is, 
as a rule, more consistent. In hepatic disease, 
fevers usually are of an intermittent character 
and the peak is sustained for a longer period of 
time. Temperature associated with appendicitis 
does not, as a rule, run unusually Ingh unless 
there isa compheating factor to consider, and this 
also is true of disease of the colon. On the other 
hand, in splenic disease we usually tind a high 
febrile reaction. Ulcers of the duodenum) and 
stomach, even in the presence of great) pain, 
usually run little, if anv, fever. Renal disease, 
in the presence of infection, runs a typical saw 
tooth temperature curve, with the peak going 
much higher than the fever in most abdominal 
Characteristic of imfection ino renal 


le 


diseases 
disease is the associated chill that is not the ru 
with infections elsewhere. This statement must 
be qualified by the assertion that non-infected 
renal tumors as a rule cause no elevation in tem 
perature and the same is true for the non-infected 
hydronephrosis associated with ureteral obstruc 
tion. However, once the urme back of any 


ureteral obstruction has become intected, eleva 


ou 


Fig. 4 Fig. 


Fig. +. Marked ptosis of right kidney (X-ray exposures 
made serially in supine, semi-erect and erect positions) 
in 17-vear-old girl which had been constantly diagnosed 
as ovarian ¢vst. 

Fig. 5. Caleification of uterus. This case was oper- 
ated as bladder calculus on strength of flat X-rav tlm. 

Fig. 6. Multiple urinary caleulosis showing staghorn 
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tion of temperature is certain. Seminal vesicular 
and prostatic disease is associated with elevation 
of temperature which, in most instances, runs 
higher than even the temperature curve of renal 
infection, and this likewise is true of pelvic 
disease in the female. It has been a fairly con- 
stant observation in our practice that) when 
seminal vesicular infections produce a rise in 
temperature over 100°, within twenty-four hours 
an epididymitis on the involved side develops. 
We must not lose sight of the value of blood 
picture interpretations in our differential study. 
White blood counts are of inestimable value. In 
pulmonary disease it is not uncommon to find a 
white blood count running into 20,000 and this 
is true of liver abscess, diaphragmatic abscess 
and gall bladder disease. The white blood count 
in appendicitis and diverticulitis is the type that 
runs from normal to ten or twelve thousand, but 
rarely bevond except in complicated cases. In 
splenic disease the white cell count is to be 
regarded as a most important factor in diagnosis 
and it is here that the count runs unusually high 
or there is a detinite leukopenia with such diseases 
as malaria, typhoid, and tuberculosis. Ulcerative 
diseases of the duodenum and stomach will pro- 
duce very little increase in our white cell picture 
until perforation has ensued. In renal infection 
the tendency is towards a high white count 
usually above tweive thousand and may even rise 
over 20,000.) The point of differentiation here is 


that in non-infected obstructive urinary disease, 


particularly the passage of caleuli, there is neces- 





stone completely filling right kidney pelvis, date-seed 
stone obstructing left ureter, four stones in bladder, one 
stone in prostate, one stone in prostatic urethra, and large 
stone in bulbous urethra. This patient had seen twelve 
doctors in past ten vears and all treatment apparently 
directed towards bladder infection, as patient had per- 
sistently refused thorough urologic investigation. 
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Complete stricture at uretero-pelvie junetion in 
18-vear-old boy with marked pyo-hvdronephrosis due to 
aberrant blood with 
contrast fluid from below 
fluid and tilm made 20 minutes after 
tinal result tollowing re 
moval of aberrant blood vessel and uretero-plastic cot 


vessel, ? shows ureter injected 
Bis pelvis tilled with contrast 
removal of catheter, 


showing complete retention; ( 


rection of strictured area. This case treated tor three 
vears as malaria and colitis. 
Fig. 8. Duplicate studies of lett kidney in) 24-year-old 


boy running unexplained tevet Urine persistently nega- 


tive to all pathologie material. Diagnosis of renal tumor 


sarily no imerease in the white blood picture 
\dnexal and genital disease in hoth the female 
and male are productive « Huctuatinge blood 
counts, Ingh one dav, with a drop the next, anid 


this followed by another ascent, ete 
\ thorough consideration of — ditterential 


1. Many 


ne abdomina 


IS Of great chagnostte ar cost! 
tational cl | 
tutional ht \ 


seases capable of prod 


symptoms visualized strictly on the basis ot 


AT 


blood studies; blood stream: infections, the leuk 
emuas, malarial tever, typhoid. and = such are 
examples of this. When we refer to blood studies 
we do not mean merely the countine of cells not 
Visualization of stated smears. but we telude 
also serologic reactions, blood cheniustry estima 
tions and blood culture Not intrequently the 
cause of intense abdominal pain due to visceral 
crisis is established solely by the serologic reac- 


tion to one of the many tests for sypInlis. Ina 


similar manner such diseases as typhoid, para 


typhoid and undulant tever atfecting the abdom- 
inal organs and producing symptoms thereof are 
diagnosed by the blood culture. 


No examination is complete without a very 


careful study of the urine. Much information 


can be obtained if the physician takes occasion 


to interpret carefully his findings. A negative 


urine does not altogether rule out the possibility 
of urinary tract pathology, as we shall mention 


t 


big 


made due to marked obliteration of middle and lower 
\t operation large tuberculoma of kidney was 
Patient completely relieved by nephrectomy 
Large walled-ott psoas abscess with destructive 


Svimptom 


calveces 
discovered. 

Fig. 9. 
process in third and tourth lumbar vertebrae. 
was that of pain in right kidney. Note upward displace- 
ment of right kidnev due to abscess mass 

Nore: Phe authors do not wish to convey the impres 
sion that these cases were discovered by them, but rather 
represent a tew of the cases collected by them which have 
been referred by colleagues who have in many instances 
diagnosed the existing pathology. 


later, but atois ao fairly consistent rule im this 


\t t 


f considering with a eritical mind 


1 


clireetion his time let us again stress. the 


ETave error o 
the voided speemen trom the temale or even the 


male who has once had a genital tract imfection 
he catheterized specimen of urime in the female 
ible 


in the male the second portion of a voided speci 


is the only depend source of mtormation an 


men. ven here in cases of low grade prostatitis 


and posterior urethritis, it is necessary to obtain 


a direct specimen from the kidneys. It is impos 


ask of a laboratory technician every 


to 


spect ic test ot urme as a routine procedure and 


tor that reason we must rely on associated svmp 
rained 


‘ 
~s 
lo 


consider the pathology index of the urine on. the 


toms in deciding what information to be 
from a study of the urine is of importance, 
hasis of chemical and gross microscopic findings 


is not sufficient. The centrifuged urine must be 
subjected to stained smears and cultures in ordet 
to determine the causative bacteria in cases ot 
Infection. 

To emphasize the importance of X-ray facili 
ties as an adjunct in urologic diagnosis is need- 
less. Inthe same voice, however, a warning must 
be sounded, that incomplete X-ray study is a very 
dangerous thing. (It has been said that a proper 
diagnosis should be made in 95° of all urologic 


affections and we feel that this broad statement 
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would not hold true and the percentage would 
be hardly half as great were it not for the ability 
to visualize these structures by means of the X 
ray.) The taking of what we know as flat films 
of the K. U. B. tract and abdominal cavity in 
all conditions involving this area is becoming a 
widespread procedure and justly so. There are, 
however, several features of this routine measure 
that must be called to your attention. First, when 
a flat K. UB. tilm is requested, be sure that the 
entire urinary tract is included. We have one case 
in our record where an enormous pyonephrosts 
was subjected to permanent lumbar nephrotomy 
drainage for an impassable stricture in the lower 
third of the ureter. The N-rayv films made at 
the time showed no caleult along the course of the 
ureter, but a later study of these films revealed 
the fact that several inches of the terminal end of 
the ureter were not included in the film. Films 
were then made of the bladder and lower ureteral 
segments and a “date seed” stone an inch long 
was found impacted in the last inch of the ureter 
( Following the removal of this stone the nephrot 
omy opening was allowed to heal and the patient, 
fortunately, regained a fairly normally function 
ing kidney.) Another point is that these so 
called flat tilms should be interpreted by an ex 
perienced roentgenologist and not by one who 
has had no vast experience in shadow visualiza 
tion. ‘The third point is one which we believe 
induces frequent error and that is the making of 
flat films without proper preparation of the 
patient. The attempt to locate renal shadows, 
stone shadows and what not in a film that ts 
largely tilled with over-Iving shadows of gas ot 
fecal matter in the intestinal tract is quite untair 
to both the roentgenologist and the patient. .\ 
fourth point which comes to mind is the danget 
of drawing conelusions from a simple tlat- tilm. 
\ shadow Iving in the path of the ureter may o1 
may not be a caleitication within the lumen of that 
canal. It is quite true that clinical evidence may 
tend to secure our belief that such is the case 
and yet those of us who deal constantly in this 
field have learned sorrowful lessons by just such 
a practice. We have seen cases with all the 
clinical manifestations of ureteral obstruction due 
to stone, we have seen a flat film of that very 
patient which revealed a shadow apparently de- 
finitely in the line of the ureter, a shadow which, 
it calculous, would certainly appear too large to 
pass and we have seen this same patient consent 
to operation but refuse cystoscopic study. At 
operation we have found what this shadow repre- 
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sented—Al we were so fortunate as to locate it at 
all—to be either a calcified Ivmph gland or a 
caleitied mesenteric gland and several days latet 
we have had the embarrassing experience of hay 
ing that same patient pass from tus bladder a 
very small calculus that was of a type that in 
our original films cast no shadow at all. We have 
also made the mistake of interpreting flat films, 
where shadows appeared to be lying too far out- 
side the line of the ureter, as being not a 
ureteral stone, and have advised appendectomy. 
\gain, several days following operation for the 
removal of what was found to be a fairly normal 
appendix, the patient would either pass a ureteral 
stone or be seized with colic so severe that ure- 
teral catheterization to surmount the obstruc 
tion Was necessary to afford relief. It must be 
remembered that 20 to 30 per cent of urimary 
calculi cast no shadow at all on the X-ray film, 
and it is only by ureteral catheterization whereby 
obstruction is encountered that a diagnosis 1s 
sometimes substantiated. These errors can be 
very easily prevented if it is imststed that a ca 
theter be passed into the ureter on the affected 
side and a film made with the catheter in place 
\s we shall show you in our lantern slide demon 
stration, these are not the only instances wher 
faulty interpretation is possible. We have in 
our records to date three cases of calcified uteri, 
two of which were subjected to suprapubie cys 
totomy for vesicle stone and in cach instance all 
of the climeal symptoms would have led almost 
every one of us to accept the diagnosis as nothing 
but vesicle calcul. We do not mention these 
cases with the idea of pointing an accusing finger, 
since we, too, have been guilty of these errors, 
but with the hope of emphasizing the importance 
of thorough investigation inasmuch as the arma 
mMentarium is at our disposal and, for the good oF 
the patient, should be used. 

It is not always an easy matter to distinguish 
renal shadows from shadows due to other abdom 
inal masses, be they normal or pathological struc 
tures. However, it is not at all difficult in most 
cases detinitely to outline almost every abdom 
inal and retroperineal organ, 1f the various meas- 
ures at our command are called into play. The 
flat film merely gives us shadow outlines of the 
larger structures such as the liver, spleen, kid- 
nevs, occasionally the bladder and pathologic 
tumors and calcifications. It has been our expe- 
rience on several occasions to find in a flat film 
what would be considered by any of you a kidney 


well within the range of normal, so far as size 











104 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCTATTION 


is concerned, only to demonstrate at cystoscopy 
a complete dupheation of pelves and ureters, the 
so-called double kidney. 

In X-ray interpretation of the urologic tract 
iis important that we consider not only the 
shape, size and position of the kidneys, but by 
contrast media, the shape, size and position of 
the kidney pelvis and ureter must be studied 
Many large tumors of the kidney, especially those 
of the upper pole, are not detected by palpation 
and are not suspected by a flat X-ray film except 
where the kidney is pushed far down, but must 
be diagnosed purely on the basis of shadow 
graphs of the pelvis of that kidney. Renal tuber 
culosis is at times diagnosed mainly on the evi 
dence of the pyelogram. Not infrequently a 
sunple urogram is of the utmost importance in 
differentiating a gall-bladder mass from: a kidney 
miss, a large spleen from oa kidney, a diseased 
cecum from a kidney, and various abdominal 
tumors from kidney. 

We next ask your consideration while we dis 
cuss some symptoms, both physical and mechan 
ical, and their interpretation from: a strictly ure 
logic standpomt. “Phe presence of pain in the 
costo-vertebral angle, radiating downward and 
forward or referred into the genitalia is certaimly 
sufficient to call for investigation of the urinary 
tract. The presence ob pus or red blood cells 
in the catheterized specimen of urine, with or 
without clevation of temperature, must be inter 
preted as) sufficient: evidence of urinary tract 
pathology to warrant thorough study. The pres 
ence of classical urinary symptoms of frequeney, 
urgency, tenesmus, nocturia, et cetera, should not 
be palhiated with antiseptic or sedative drugs until 
the cause of these symptoms has been determined 
The detection of enlargement of one or both kid 
neys or the finding of a tumor mass in the flank 
must be considered from a urologic aspect until 
the urimary tract has been ruled out. We have 
recently seen a case, referred to us for study of 
an enlarged right kidney, in which it was found 
by careful study of the entire urinary tract, that 
this enlargement was purely compensatory and 
that the pathology was a completely destroyed 
left kidney due to stricture of the ureter and 
which, when removed, was found to be tubercu 
lous. Ureteral obstructions, be they due to kink- 
ing of the ureter, stricture of the ureter, or cal 
culosis, may be either complete or incomplete. In 
complete obstruction a negative bladder urine 
does not exclude pathology of the kidney above 


due tothe fact that this very kidney may be filled 


with pus and blood which is not permitted to 
escape downward into the bladdet In such in 
stances the bladder urme merely represents the 
calibre of urine excreted from the normal kidney 
on the other side. In complete obstructions of 
the ureter the danger lies im total dystunetion o1 
the renal tissue on that side, with the result: that 
the often referred to “pain of renal distention” 
is not present In partial obstructions of the 
ureter this phenomenon does not hold good, but 
on the contrary there is a tendency towards con 
tinued exeretion of urme from the affected side, 
with the result that back pressure and distention 
pammust follow. CA peculiar finding im ureteral 
obstruction histories is that with ureteral str 
ture there is a tendency for referred pam to be 
carnmed down along the outside of the thigh, 
while with calculous obstructions the pam 4 
usually referred into the genitalia of the affected 
ide or ito the bladder. ) 

In our consideration of kidney pathology, per 
se, We must ever keep in mind the part that con 
vemital anomalies and congenital pathology play 
Aberrant blood vessels are not an uncommon 
cause of marked renal disturbance due to result 
ing ureteral kinks and obstruction.  Dupheation 
of renal pelves and ureters, be they complete ot 
incomplete, unilateral or bilateral, is quite often 
productive of urinary disease in carly adult lit 
Congenital tumors such as polyeystic disease and 
malignancies seen in infant urology must ever 
be borne ino mind. Horseshoe kidney, ectopr 
kidneys and the abnormally placed ureteral outlet 
(ureters opening outside of the bladder, such a 
those opening into the posterior urethra, which 
have been definitely demonstrated ) are invariably 
productive of svVinptoms in early adult life These 
conditions we would class as malformations ot 
the urinary tract. (At this point we should like 
to lay emphasis on an observation that we a 
urologists are making as a result of a more thor 
ough X-ray and urologic investigation of ou 
cases. We refer to the frequent finding of neph 
roptosis by insisting upon an upright film in all 
thin, anemic, neurasthenic types. Whether the 
large imerease ino the number of low kidney 
which are seen is due to more rigid examination 
than was formerly made or whether the incidence 
has actually increased in the new era of diet 
and high living, is a point that we can not decide 
at present. But it is certain that this condition 
is accounting for a great number of cases ol} 
renal disease which come to our attention. ) There 


is one classical observation, which if obtaimed im 
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a history froma patient, should always be cause 
for making a flat tilmoin the upright: position ; 
that bemyg the statement that severe renal pain 
which might be suffered by the patient is almost 
immediately relieved if the patient goes to bed 
and lies flat for a short time. The relief obtamed 
is due entirely to the fact that on assuming the 
supine position the kidney falls back ito its 
normal bed, obliterating the kink which produces 
ihe ureteral obstruction and permitting the kidney 
pelvis to empty itself of accumulated urine which 
accounted tor the distention pai 

The diagnosis of renal tumors depends essen 
tially on a proper interpretation of a urogram 
It is not necessary to burden you wath the various 
phases of this diagnostic measure, other than to 
say that films depicting abnormally tilled kidney 
pelves or pelvic distortions must be carefully 
studied by one who ts entirely familiar with this 
branch of roentgenology. It is not a fast rule 
that renal tumors are productive of hematuria 
nor is it by any means the rule that hematuria 
Indicates renal tumor 

Ditferential renal function tests are imperative 
whenever surgery on one or both kidneys is con 
templated. Quite often at operation the tinal 
decision as to whether or not to remove or to 
leave a kidney rests entirely on the question of 
the funetional capacity of that kidney under the 
influence of its pathology. To remove a diseased 
kidney without first having ascertained the ability 
of the remaining kidney to adequately sustain lite 
is beyond pardon. In cases which necessitate 
surgery of both kidneys not infrequently the 
renal function estimate from: the separate sides 
is the deciding factor in our choice of the kidney 
which shall be first attacked. ‘This thought causes 
us to mention to you a rule which is almost unm 
versally accepted by urologists, that im cases 
where both kidneys must be subjected to surgery 
we attack the more badly atfected kidney first, 
with the hope of restoring it to some degree of 
normal function, before attempting any operative 
measure on the less diseased one. With some 
restoration of the function of the badly diseased 
side, surgery of the remaining kidney is not as 
hazardous since there is an added support 

We have purposely held until the last a dis 
cussion of urinary bladder pathology, inasmuch 
as the symptoms and clinical findings produced 
therefrom are almost without exception so dis- 
tinet that there should be little difficulty in arriv- 


ing at a definite diagnosis. Without exception 


URINARY ANOMALIES 105 


vesicle pathology, and we include here bladder 
neck obstructions, will give either in the history 
from oor physical examination of the patient, 
Information which should lead the careful diag 
hosticmin to confirm: his impressions with cysto 
scopic examination of his patient. By means of 
the cystoscope every alfection and disease of the 
bladder and bladder neck can be observed and 
carefully studied. ‘To take the time to discuss 
within the limitations of this paper the ditferen 
tial chagnosis of vesicle and vesicle neck lesions 
would be only burdensome. lLlowever, numerous 
conditions mvolying the bladder, by means of 
back pressure, will produce an associated chain 
of symptoms referable to the kidneys. Similarly, 
not mbrequently bladder neck obstructions pro 
duce a definite group or reflex gastro-intestinal 
SVinptomis or urenie miiinitbestations which, to the 
general practitioner, might lead to a temporary 
contusion. It is, therefore, essential to melude 
questions regarding the genito-urimary tract) im 
obtaining a luistory from any patient. In the old 
prostatic patient, lor example, who has become 
accustomed to his difficulty in urtmation and has 
accepted, as simply the curse of an old man, his 
Irequent nocturia, unless carefully questioned, 
one as likely to obtam from him only the facets 
that he is losing his appetite or bothered with 
constant nausea and drowsimess. In the female, 
pelvic pathology will produce in many instances 
pressure upon the bladder to the point that the 
patient consults a physician principally for pain 
on or frequency of urimation. By means of a 
cystoscopic examination the bladder as primarily 
the cause of the patient’s symptoms can readily 
be ruled out. It is usually possible to observe 
within the interior of the bladder any mass which 
Is pressing on it from without, 

In conclusion, may we point out to you that 
within the see ype of this thesis we have considered 
the following facts which are essential to a proper 
ditferential diagnosis of disease affecting the 
various structures within the abdomen and lowet 
pleural cavities : 

(1) A thorough knowledge of regional an 
atomy, 

(2) A clear conception of the action of the 
sympathetic nervous system, 

(3) Symptomatology of | structures — lying 
within the theoretical divisions of the abdomen 

(4) The importance of X-ray facilities now 
available as an aid to diagnosis. 


(5) The importance of the proper interpre- 
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tation of flat films with a consideration of the 
possibilities of error. 

(6) A consideration of fever and the applica- 
tion of temperature charts to the interpretation 
of the source of infection. 

(7) A study of the urine and a consideration 
of the manner in which it must be obtained. 

(8) Interpretation of blood pictures, inelud- 
ing blood counts, stained smears, serologic tests 
and cultures. 

(9) Differential points of diagnosis of urinary 
symptoms and findings. 

(10) A consideration of the interpretation of 
urograms. 

(11) The minor evaluation of bladder disease 
with associated pathology producing gastro-in- 


testinal and uremic manifestations. 


CARCINOMA OF THE COLON* 

A PLEA FOR RECOGNITION OF EARLY SYMPTOMS 
Grorcr M. Dawson, M.D., F.A.C.S., 
West Palm Beach. 

The effective treatment of cancer with the 
many five-year cures recorded during the past 
fifteen vears, has been accomplished by education 
of the public through the lay press emphasizing 
early symptoms and education of the profession 
in the methods of early diagnosis. We rarely see 
the late malignancies of the lip, skin, breast or 
uterus so common even ten years ago. The 
patient seeks advice early and the average doctor 
recognizes the condition in the curable stage. 

Malignancies of the colon, however, are usually 
discovered in the late stages. There has been 
little written on the subject in the lay press and 
the early symptoms are interpreted by the phy- 
sician as due to one of the minor intestinal dis- 
turbances so frequent in the average practice. 
Karlier diagnosis will be possible if the physician 
will keep in mind the early symptoms and inves- 
tigate any suspicious syndrome. 

Before describing symptoms, the function of 
the colon and the pathology of the tumors usually 
present should be briefly considered. The differ- 
ence in function and variation in the type of 
tumor in the two halves of the large intestine 
explain the variation in symptoms. 

The large intestine is divided physiologically 
into right and left portions by the midline of the 
transverse colon. The right half originates from 
the midgut and is an absorbing area whose con- 
tents are semi-liquid. The left half originates 


*Read before the Sixtieth Annual Meeting of the Flor- 
ida Medical Association, Hollywood, May 2-4, 1933. 


from the hindgut and is a storage reservoir, the 
contents of which are solid. 

Pathologically there are three types of tumors. 
(1) Medullary adenocarcinoma. ‘This tumor is 
found in the right half of the colon. It is a 
large, fungating, ulcerating type with little ten- 
dency to obstruct the lumen of the bowel. 

(2) Scirrhotic carcinoma. This type is found 
in the left half of the colon. It is a small, firm, 
constricting type with a tendency to obstruction. 

(3) Mucoid adenocarcinoma. This is a rare 
type of growth found in all portions of the large 
intestine. It spreads widely and has little ten- 
dency to obstruction. 

There are three early symptoms which should 
lead us to suspect malignancy in the colon. 

(1) Alteration in the usual bowel action. 

(2) Abdominal pain. 

(3) Bleeding from the bowel. 

Every adult develops a type, time and _ fre- 
quency of bowel action peculiar to that particular 
individual. Alteration in the usual bowel action 
of the particular patient considered is most sig- 
nificant. ‘This may manifest itself as a mild 
diarrhea of short duration with a tendency to 
recur, a gradually increasing constipation, con- 
stipation alternating with periods of usual bowel 
action or constipation alternating with diarrhea. 
According to Rankin: “Approximately 95¢7 of 
carcinomas of the entire colon present no more 
definite symptoms in the early stages.” 

Pain usualiy accompanies other manifestations 
In the early stages of the disease it is not of an 
alarming nature and is often disregarded because 
of its mild indefinite character. It may be located 
anywhere in the abdomen but is most frequent 
in the epigastrium. It might be described as a 
mild epigastric distress of short duration with 
long intervals of freedom from discomfort. 

Bleeding from the bowel occurs. It is less 
frequent and has less significance than most 
writers would lead us to believe. Blood in the 
stool, however, should mean investigation of the 
colon regardless of other apparent pathology. 

With tumors in the right half of the colon 
change in the character of the bowel action, pain, 
and bleeding occur. Pain is either in the epigas 
trium or in the right side. It is mild and fre- 
quently accompanied by some flatulence. A diag- 
nosis of chronic appendicitis or cholecystitis is 
often made. This is the absorbing area of the 
large intestine and the tumors are of the large 
ulcerating type. A frequent early symptom is a 
marked secondary anemia with loss of weight and 
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strength without apparent cause and with no 
abdominal signs or symptoms. A tumor mass 
may be palpable in the early stages particularly 
if the cecum is the site of the tumor. 

The left half of the colon is a storage space 
and the tumors are usually of the scirrhous type. 
It is difficult to suspect a new growth in this area 
until acute intestinal obstruction forces emer- 
gency surgical interference. The usual early 
symptom is again alteration in the bowel action. 
A frequent syndrome is constipation with colicy 
pains referred to the left side accompanied by 
moderate flatulence. This group of symptoms 
occurs in attacks of short duration with com- 
paratively long periods of freedom from dis- 
turbance. 

| am using the following three case reports of 
patients coming under my observation recently 
as illustrations of the points I wish to emphasize. 

Cast No. 20881. Admitted Feb. 1, 1932. 
Male. Aged 38. Eight months previous to ad- 
mission this patient consulted a physician be- 
cause of mild epigastric discomfort. This ap- 
peared in attacks lasting two or three days and 
was accompanied by slight abdominal distention 
and constipation. He was given a mild cathartic 
mixture, a hyperacidity diet and sent on his way. 
He had several attacks of the same pain, disten- 
tion and constipation during the next four 
months which were promptly relieved within 12 
hours by limitation of diet and the cathartic. 
Constipation was the only alteration in the usual! 
bowel action. 

Five months before admission he suffered an 
acute abdominal crisis. He had a slight fever, 
severe cramplike pain in the entire lower abdo- 
men with nausea and vomiting and an increase 
in white blood corpuscles and percentage of 
polymorphonuclears. A diagnosis of acute ap- 
pendicitis was made and the appendix removed. 
At operation it was noted that the appendix was 
apparently inflamed but not sufficiently diseased 
to account for the severity of the symptoms. He 
made a prompt recovery, leaving the hospital in 
ten days. 

After this operation he had constant discom- 
fort. There was epigastric pain of a mild nature. 
He could obtain a bowel action only by means 
of an enema or strong cathartics. There was 
no nausea or vomiting or any alteration in the 
howel action except the constipation noted. He 
consulted doctors at various places in his travels 
but was at each visit assured that the condition 
was due to adhesions and would probably im- 


prove with time. ‘Three days before admission 
the cramp-like pain in the epigastrium increased 
in severity. Distention of the abdomen persisted 
in spite of enemas and cathartics. On the day 
of admission no further bowel action could be 
obtained, vomiting was continuous and the ab- 
dominal pain increasing. I first saw him at this 
time. A diagnosis of acute intestinal obstruction 
was made and laparotomy advised. At operation 
the bowel was found to be completely occluded 


by a scirrhous carcinoma of the sigmoid. 


COMMENT 


This patient had symptoms for eight months 
previous to admission to the hospital. Five 
months before the final operation there occurred 
an acute abdominal condition diagnosed and 
operated upon for acute appendicitis. Although 
the pathology of the appendix was not apparently 
sufficient to account for the acuteness of this 
disturbance no further exploration was made 
while the surgeon had the abdomen open or after 
recovery from the operative procedure. The 
patient persisted in complaining of abdominal 
discomfort which was explained as due to ad- 
hesions. It took the crisis of an acute intestinai 
obstruction to force rece nition of the real diffi- 
culty. In defense of the doctors involved, it may 
be said that this patient was traveling from place 
to place and from doctor to doctor, so that no one 
had the opportunity to observe him for any 
length of time. However you excuse it, the fact 
remains that this patient lost eight months of 
valuable time after the first symptoms appeared. 

CasE No. 20720. Female. Aged 54 years. 
Admitted Jan. 7, 1932. This patient had been ill 
more or less all of her life. She had been under 
the care of the same physician since girlhood. 
For the past 15 years she had had attacks of pal- 
pitation of the heart, nervousness, indefinite ab- 
dominal disturbances accompanied by diarrhea 
or constipation. At no time had any real path- 
ology been discovered except an acute appendi- 
citis 20 vears previous to the present difficulty. 

One year before admission she had an attack 
of cramp-like pain in the abdomen, accompanied 
by nausea and alternating diarrhea and consti- 
pation. This lasted three days. At the same time 
hemorrhoids appeared. Since this attack about 
every four weeks she had a similar disturbance 
lasting two or three days. A diagnosis of colitis 
was made without further investigation. Four 
months before admission a similar attack oc- 
curred but varied in that the bowel action con- 
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tained large amounts of mucus and streaks of 
bright red blood. The were 
ascribed to the hemorrhoids and an operation 


new symptoms 
performed for their removal. 

Following this operation the bleeding and 
mucus discharge continued but the patient was 
sent South to recover from her rather bad sum- 
mer. Two weeks before admission I first saw 
her in an attack as described above and advised 
X-ray and proctoscopic examination. This was 
done and a new growth in the sigmoid was re- 


vealed. 
COMMENT 


This patient was of the neurasthenic type. The 
same family doctor had taken care of her for 25 
years. He had often heard 
symptoms referrable to every part of the body 
She had 


a long string of 


with no pathology to account for them. 
a mild, recurring abdominal disturbance accom- 
panied by alteration in the bowel action which 
was disregarded. The first positive sign appeared 
in bleeding from the bowel. I¢xamination re- 
vealed hemorrhoids and hemorrhoidectomy was 
done wiihout further investigation. Persistence 
in the bleeding forced her to seek further advice 
and the true pathology was discovered one year 


too late. 


CasE No. 20756. Male. Aged 64. Admitted 
Jan. 13, 1932. The first symptom noted 7 


months before admission was general weakness. 
This gradually increased until he was bedridden. 
This weakness was accompanied by gradual loss 
in weight, slight nausea and loss of appetite. 
There was no alteration in the character of the 
bowel action and no abdominal symptoms except 
slight epigastric soreness. He had visited several 
doctors who had told him he was anemic and 
had given him various types of tonics. At no 
time during the seven months of disability was it 
suggested that he should have an examination to 
determine the cause of the anemia. 

On admission he had all the signs of a marked 
secondary anemia, including red blood corpuscles 
of 2,250,000, hemoglobin 50%. He had no 
alteration in the bowel action and no abdominal 
signs except a slight tenderness in the right 
upper quadrant. This patient was investigated 
by means of X-ray of the stomach and gall- 
bladder, blood counts, blood cultures, Wasser- 
mann reactions and extensive stool examinations. 
Nothing was found and the anemia remained un- 
explained. After 18 days of study a barium 
enema was advised as a last resort and a carci- 


noma of the hepatic flexure of the colon was 
discovered. 
COMMENT 
This patient had a well defined secondary 
seven months. 


anemia of unknown cause for 


There were no abdominal symptoms. Every 
portion of the body except the colon was inves- 
tigated by the clinical laboratory and the roent- 
genologist. It is well to remember that malig- 
nancies of the right half of the colon can cause a 
marked secondary anemia without symptoms or 
signs referrable to the abdomen in general or 
the large bowel in particular. 

As will be noted in this outline of early symp- 
toms, they are mild, rather indefinite and are 
frequently misinterpreted by the physician. Any 
of them should suggest carcinoma and lead to 
investigation of the colon by means of the proc- 
toscope and X-ray. I do not intend to outline 
the details of differential diagnosis. /t is not 
difficult to make a diagnosis once cancer is sus- 
pected. The difficulty lies in making ourselves 
suspect it. 
pose if it brings to your attention the possibility 


This paper will have served its pur- 


of carcinoma of the large intestine being present 
in the following conditions: 

(1) The persistence of mild, indefinite abdom- 
inal discomfort occurring in short attacks asso- 
ciated with alteration in the usual bowel action. 

(2) The presence of blood in the stool in 
gross or occult amounts even if other pathology 
is present such as hemorrhoids as an evident 
explanation of the sign. 

(3) The presence of unexplained secondary 
anemia with loss of weight and strength even in 
the absence of abdominal symptoms or altera- 
tion in the usual bowel action. 
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DISCUSSION 
Dr. J. W. Snyder, Miami: 


Doctor Dawson has presented a very interest- 
ing subject. While we pay a great deal of atten- 
tion to other conditions, malignancies of the colon 
are frequently overlooked. Many of them go to 
the stage which Doctor Dawson has described. 
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When we consider the colon from a physio- 
logical standpoint it presents many interesting 
possibilities. The right half of the colon is of 
much larger calibre than the left and a growth 
in the right side may reach considerable size and 
still present no obstruction while a_ smaller 
growth in the left could produce a complete 
obstruction. The right half of the colon as 
Doctor Dawson states is the absorbent portion 
of the bowel. Its contents are liquid and it is 
estimated that ninety per cent of the fluids are 
absorbed in this area of the intestine. The left 
colon has a storage function and here the fecal 
contents are formed and inspissated. The type 
of growth found in the right colon is usually of 
the spreading fungating type which may show 
ulceration but it is an interesting observation that 
it is rare to find blood in the stools with right 
colon growths; however, this type of growth 
produces a very marked secondary anemia. The 
definite cause of this anemia is not known but 
it is presumed that the absorption of toxins from 
the growth may bea factor. The symptoms with 
a right colon growth are rather mild, an indefinite 
abdominal discomfort together with some cramp- 
ing pains, and local soreness may be the only 
complaint. Diarrhea may be present from intes- 
tinal irritability. The appendix, gall-bladder, or 
kidney are more apt to be considered than the 
colon in the diagnosis. The palpation of a 
tumor in the right abdomen may be the first 
definite evidence of trouble. 

Malignancy in the left colon, as Doctor Daw- 
son has stated, tends to be obstructive. The 
common type is the encircling scirrhotic type of 
carcinoma although a fungating growth may also 
produce obstruction. Left colon growths tend 
to bleed and it is with a growth in this location 
that blood appears in the stool usually accom- 
panied by mucus. The clinical picture is that 
of obstruction alternating with diarrhea. Colicky 
pains accompany the obstruction and if severe 
the obstruction produces abdominal distention 
and vomiting. 

Colon malignancies in general tend to be rela- 
tively benign growths graded two or three as a 
rule and they present a very good outlook from 
the standpoint of cure, even more so than malig- 
nancies in other parts of the body. It is common 
to find in death produced by a malignancy of the 
colon that no evidence of new growth can be 


found outside of the colon itself. 
The mortality associated with surgical proce- 
dures should not be excessive and the ultimate 


outlook should be reasonably good for cure. 
Operation in the presence of an acute obstruction 
is contraindicated as a rule. Colon surgery 
should be done only when the obstruction has 
been relieved. Fortunately, in nearly all cases 
this can be accomplished by repeated enemas and 
a nonresidue diet. If the distention cannot be 
relieved before the operation some means must 
be provided at a preliminary operation to relieve 
intestinal distention before removal of the 
growth itself is attempted. The greatest danger, 
of course, in this type of surgery is that of in- 
testinal distention and peritonitis but if a case is 
handled carefully most of these dangers can be 
avoided. 

Lastly, | wish to congratulate Doctor Dawson 
on his presentation of this timely subject. 

Dr. Leigh F. Robinson, Ft. Lauderdale: 

I want to thank Dr. Dawson for calling our 
attention to carcinoma of the colon. Of all dis- 
cussions of this disease there is no doubt that 
the subject matter that Dr. Dawson has chosen 
is its most important phase. He has covered the 
field so well that anything I may have to say will 
be repetition. However, I wish to emphasize 
several points even though they have already 
been touched upon. 

As the essayist has pointed out, the manifes- 
tation of the disease depends on the section of 
colon involved. The right half of the colon is 
the absorbing half because it has a common 
embryonic origin with the small intestine. If 
the disease is in the right colon the symptoms 
may simulate chronic appendicitis. At other 
times a secondary type of anemia without visible 
loss of blood may be the only manifestation. 
Rankin has emphasized the fact that it is not at 
all infrequent that the cause of a profound 
anemia may not be discovered until the X-ray 
reveals a growth in this part of the colon. Fre- 
quently the discovery of a mass in the region of 
the cecum directs the first suspicion to the colon. 

On the other hand, carcinoma of the left colon 
is obstructive in type and the disease is mani- 
fested by varying symptoms of obstruction. The 
disease may be acute, sub-acute, or chronic. Due 
to the physiology of the left colon there is little 
absorption and therefore there is little anemia 
and dehydration. The lesions are usually 
ring’ type, which, due to the physiology of this 
section of the colon and character of bowel con- 


‘ 


‘signet 


tent, aggravates the tendency toward obstruction. 

The stenosis gradually brought about increases 
dS o S 

intercolonic pressure and produces more or less 
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pain because of the inability of the bowel to empty 
itself. Keeping in mind these facts of physiology 
and disease manifestation, one readily under- 
stands why malignancy of the colon may go un- 
recognized until it is far advanced. Any symptom 
or symptoms that call the physician's attention to 
the gastrointestinal tract or gall-bladder and that 
has persisted for a short time merits a thorough 
examination of the colon. Too frequently car- 


cinoma of the colon is overlooked because the 


followed did not include the opaque 


With 
the opaque enema and sigmoidoscope a diagnosis 
should approach close to 100. Weber, at the 
Mayo Clinic in 1929, made a correct diagnosts 
The proctoscope will 


routine 
enema and sigmoidoscopic examination, 


in 99 out of 102 cases. 
give a direct view of the bowel distal te the 


The 


opaque enema is preferable to the oral meal. The 


middle portion of the sigmotd flexure. 
latter is not only unsatisfactory but as emphasized 
by Rankin, aside from its lack of accuracy, is a 
positive menace in the presence of an obstructing 
growth. 

These case histories reported bring out in bold 
relief the importance of thorough examination. 
They especially emphasize what may result if 
symptoms that sometimes may appear unimpor- 
tant are not fully investigated. Dr. Dawson has 
served us well today if he has succeeded in driv- 
ing home that “it is not difficult to make a diag- 
nosis once cancer is suspected. The difficulty 
lies in making ourselves suspect it.” 

Dr. Geo. MI. Dawson, West Palin Beach 


cluding): 


(con 


I have nothing to add.) But T want to thank 
Dr. Snyder and Dr, Robinson for their discus- 


sIons. 


I thank vou. 


CESAREAN SECTION 
\ PHASE IN THE UNwisk Mopern Opstrerri 
TREND* 
RupoL.pH W. Houmes, M.D., 
Chicago, Ill. 

The physician is the teacher of the lay public: 
as he leads so shall they follow. During the past 
generation some of the obstetricians high in au- 
thority have promulgated a new theory of obstet- 
ric practice which has been avidly accepted by too 
many physicians and then passed on to the eredu- 

*Presented, by invitation, before the Hillsboro County 


Medical Society, February 7, 1933. 
be accomplished by the minimal of effort on the 


that labor shall 


lous public as a scientific gospel 
part of the parturient, and with an absence of all 
Not 


accomplishing the delivery of 


the throes of labor. one new method of 
a woman otf her 
kind has been discovered in the last one hundred 
vears. ‘To be sure, obstetric progress has made 
possible, especially dependent upon the antiseptic 
and aseptic developments, a refinement of the 
technique of those operative procedures ; the old 
masters had clearly laid down the indications for 
each and every one of the methods of delivery by 
artificial means——but in these modern times the 
indications have been so inordinately broadened 
that now indications are noticeable by their ab 


sence. Some ten or twelve schools have matured, 
the proponents of each having a propaganda 
which defends the routine application of the 
operation selected by them. \s a result of this, 
many hospitals have an unconscionable array of 
operative incidences. Morbidity and) mortality 
are directly commensurate to the degree of vag 
inal manipulation, and operative frequency. Rock 


all ob 


stetric fatalities are sequential to operative intet 


states that some seventy-one per cent of 
ference: George Kosmak, before a senatorial in 
quisition stated that the high fetal and maternal 
mortalities im America were the result of indis 
crininate operative interference 

Times were when the midwife was execrated 
for the meddlesomeness of her practices, and the 
high mortalities incident to her ignorance Levy 
in asurvey of the conditions obtaining in Newark 
New Jersey, found that the mortality of supet 
vised midwifery practice was one (1), of the 
physicians one and a half (1!2) and of the hos 
pitals two (2) 
Mrs. Mary 


ciated valiant midwives had one thousand contine 


these proportions are approxi 


mate. Breckenridge with her asso 
ments among the mountain women of Kentucky 
with no deaths from sepsis. These results are 
largely due to the fact that they practice an absti 
nence from injudicious molestation of the women 
they attend. [ would impress upon you that 
morbidity and mortality are dependent upon, first, 
the seriousness of the complication which besets 
the obstetric woman and, second, upon the im 
herent dangers of the operation necessitated by 
that complication. The normal woman, or sh 
who has a minor anomaly of parturition, has little 
or no danger of a Iethal outcome for herself o1 


Het 


danger increases directly as the formidableness ot 


her baby if the labor be sanely conducted. 


the operation increases; trivial emergencies re- 
Pen 
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quire minor procedures for their relief: the cata- 

clasms of obstetrics may demand heroic surgery, 

but even here approved obstetric operations may, 
and often are, safer than a resort to the most 
fomidable of all, the Cesarean section. If the 
authorities of America had devoted their thought 
and action to the promulgation of sound obstetric 
principles and practices these years we would not 
now be in this chaotic state which besets us. 

let me but enumerate the developments of 
these past thirty years. The styles of obstetric 
practice changed as wilfully as have the clothing 
of the women upon whom the operations were 
employed. ach and every proponent of the 
various procedures endeavored to consummate 
the delivery with the minimum of expenditure of 
time. These are not presented strictly in’ the 
order of their discovery but roughly in the se- 
quence of their appropriation as a routine, or neat 
routine procedure : 

1. Hystereurysis: advocated as a means of in- 
ducing labor at the whim of the advocates, 
the claim being made that it was so entirely 
innocuous that it was bereft of all untoward 
results ; yet infections, most serious compli- 
cations too frequently resulted. When these 
same women came to conservative obstetri- 
cians for later attendance we learned the tale 
of woe and catastrophe denied by the advo- 
cates. 

2. Manual dilatation: some ten years ago an 
unthinking Denver physician advocated it 

anew as a wonderful and utterly safe method 
of delivery when combined with high or mid- 
plane forceps. 

3. Bossi dilatation by means of a mechanical 
instrument. 

4. Duhrrsen’s incisions—not new but recom- 
mended by obstetricians of a hundred vears 


ago. 


mn 


Aconci’s vaginal Cesarean section, but 
Duhrrsen claimed originality after Aconci 
had reported the first case so operated. 

6. Symphysiotomy—Pubiotomy. Both died a 
natural death when it was found that Cesa- 
rean section carried no higher maternal mor- 
tality with a fetal mortality of one-half or 
less. 

9. Routine foreeps—on a basis that operative 
delivery was safer than spontaneous delivery. 

8. Prophylactic forceps : This comprised await- 

ing until dilatation was approximately con- 

summated, then Souchard’s incision, mid- 


forceps or high-foreeps, modified manual re- 
moval of the placenta, vaginal and cervical 
repair, utero-vaginal tamponade, and twilight 
sleep induced for twenty-four hours. ‘The 
woman then awakened and clamored for the 
delivery of her child, only to discover that it 
was a day old! 

9. Cesarean section: 

a. Classic. 
b. Low cervical Cesarean section. 

10. Twilight Sleep. You all recall the furor that 
this anesthesia aroused. When it was dis- 
covered that fetal deaths were double and 
more than those when nitrous oxide and 
ethylene were emloyed, and when the founder 
of the Twilight Sleep Society succumbed 
under its use, it fell into righteous innocuous 
desuctude. 

11. pisiotomy. Imploved in as many as eighty 
per cent of deliveries (spontaneous and 
operative in primiparae and multiparae ) 
when it is known that the incidence of spon- 
taneous perineal tearing is only about fifteen 
to twenty per cent. 

12. Routine version. 

ach and every one of these operations has an 
abiding place in our obstetric practice. When 
rightly employed under appropriate indications 
they are of paramount importance to the women 
under duress ; when indiseriminately and promis- 
cuously advocated and used they are an excres- 
cence on our obstetric escutcheon. With this por- 
traval of the modern trends | would now enter 
upon the discussion of the most important of 


these vagaries of obstetric practice. 
CONDITIONS 


In general surgery we must consider the con- 
traindications to an operation: in obstetrics the 
conditions really cover not only the factors which 
contraindicate the procedure, but also those which 
make it permissible to be undertaken: in a de- 
livery through the vaginal tract the cephalo-pelvis 
relationship, the station of the head, the condition 
of the membranes and of the dilatation of the os 
must be determining factors in the selection of 
one or the other operation. Supplemental to this 
must be the fetal presentation and position, con- 
dition of the vaginal tract, the contents of the 
rectum and bladder ; the condition of the fetus— 
its viability, its immaturity and maturity will dic- 
tate the type of operation to be selected. It is 


not necessary to go into detail but some of these 
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conditions may be artificially overcome or cor- 

rected by an obstetric manipulation. 

As we consider the conditions for Cesarean 
section we may disregard some oi the above and 
others will obtrude themselves : 

1. Indication: there must be a very pressing rea- 
son or reasons for selecting the abdominal 
operation ; the sum total of those reasons must 
determine that operation to be less hazardous 
for mother and baby than any other procedure. 

2. Condition of mother: she must be a “good 

surgical risk.” 

A. Heart must not be in a precarious state. 

B. Kidneys must have good function or not 

be too badly compromised. 

C. Lungs must not be too severely affected. 

D. Exhaustion from a long labor should be 

absent. 

E. Infection shall be potentially and actu- 

ally absent. 
a. Autogenetic infection absent. 
absent ; 


b. Heterogenous — infection 


coitus shortly before operation, 


vaginal examinations jeopardize 
woman; it is foolhardy to assay a 
Cesarean section after vaginal de- 
livery has been attempted and 
failed (forcep attempts, then ver- 
sion, or vice versa, is an evidence 
of error in judgment—to attempt 
vaginal delivery, then do a Cesa- 
rean is a real blunder. ) 

Membranes should be intact, or at 


most not ruptured for too long a 


QO 


period, diametrically opposite to 
the demand for all vaginal deliv- 
eries. 

3. Condition of Infant: its heart tone must be 
regular. 

A. The infant must be alive in most in- 
stances, or at least not be in sore jeop- 
ardy. It is a humiliating calamity to 

produce a dead born infant. 

B. Absence of recognizable monstrosity 
(X-ray usually will determine whether 
or not it exists. ) 

C. Infant should be distinctly viable, or at 
least not too premature. 

Remember an infant at term has over 
two per cent chances of being born dead ; 
and two more per cent chances of dying 
before it is two weeks old; born alive; 
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twenty-five per cent of children will suc- 
cumb before the fifth vear, and fifty per 
cent chances of fading out of the picture 
before it is 16 vears of age. Remember 
that a baby born alive has the same life 
chance of reaching 20 vears as a person 
of ninety reaching one hundred years. 
Premature infants will die within the 
year nagreat proportion. ‘These figures 
determine the fact that) economically, 
sociologically, in the value to her family 
and the state a woman, with a life ex- 
pectaney of thirty and more vears, is of 
greater worth than the mere potential 


existence of an unborn infant. 


INDICATIONS 


The primal purpose of a Cesarean section is to 
save the life of the infant, and secondarily to 
vouchsate a happy outcome for the mother when 
her infirmities preclude a vaginal delivery. — It 
cannot be too strongly stated that the Cesarean 
operation is more hazardous to the mother than 
any method of vaginal delivery, provided that the 
conditions which govern such obstetric delivery 
fulfilled. In their appropriate fields 
this applies to forceps, version, manual correction 


have been 


of mal-presentation and position, breech extrac- 
tion, and that much maligned craniotomy or em- 
bryotomy on the dead child. Within its 
scribed limitations such mutilating operation upon 
the dead child is the safest for the mother. 
Cesarean 


pre- 


The traditional division of indica 
tions into (a) absolute and (b) relative, satisfy 
all requirements. 

Absolut 
other operation will be of avail 


These imply that no 
from the very 


Indicatt NS. 


necessities no other procedure can accomplish 
delivery : 7. c., the jeopardies to mother and infant 
preclude other intervention. 
1. Gross feto-pelvic disproportion : 
a. Contracted pelvis: below eight and a half 
(82) centimeters in a generally con- 
tracted pelvis: eight (8) centimeters in a 
simple flat, or many rachitic flat pelves. 
b. Disproportionately large fetus: a greatly 
oversized baby creates an actual cephalo- 
pelvic disproportion in a normal pelvis, 
just as an average, even small fetus, may 
not be able to pass through the contracted 
pelvis. This condition of overgrowth of 
the fetus is relatively rare—large babies 
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commonly are carried by over-large 
mothers. My three largest babies weighed 
respectively 1412, 13!2, and 13 pounds, 
yet all were born by spontaneous etfort. 
This condition is often difficult of deter- 
mination, even by most expert palpation, 
“impression” methods. X-ray mensura- 
tion of pelvis and head may offer most 
conclusive proof. lvery obstetrician has 
seen instances where positive diagnoses 
were made of insuperable disproportion, 
only to have labors terminated without 
undue difficulty. 

2. ‘Tumors blocking the brim which cannot be 

dislodged : 

a. Fibromata emanating from the lower 
uterine segment. 

b. Prolapsed ovarian tumors (cystic or 
solid ). 

c. Neoplastic growths originating in the 
pelvis (osseous, or vaginal). 

d. Rare instances of prolapse of normal or 
diseased viscera (kidney, ete. ). 

3. Occlusion of the pelvic soft parts by con- 
genital defects, or accidental stenoses of the 
vagina or cervix which would preclude the 
production of a new parturient canal. 

4. The scar of a previously Cesareanized wo- 
man, or a woman who has had previous 
myomectomies which involved the entire, or 
at least compromised most of the uterine 
wall. To these must be added women who 
have had ruptured uteri in previous labors. 
Rupture of the scar may readily follow an 
attempt at spontaneous labor. ‘This danger 
is acute when Cesareans were performed 
previously for fortuitious, even spurious 
reasons, as it practically dooms such women 
to repeated Cesareans, otherwise unneces- 
sary. 

Each of these indications are worthy of sep- 
arate dissertations, but are not germane to the 
subject in hand—the promiscuous and unjusti- 
fiable use of Cesarean for personal whim. 

Relative or Fortuitous Indications: In the at- 
tempt to present any sort of coordinated outline 
I feel that I am in a sore quandary just as was 
the young man who promised to write his mother 
the first impressions he had from viewing Lon- 
don, but could not as there were so many houses 
In the endeavor to 


he could not see the city. 
present a resume I would have you clearly appre- 


ciate that it must be in a broad abstract form: 
individual cases may have many obscure cle- 
ments which only may be interpreted by the 
physicians who examine the patient—no verbal 
or written portraiture will quite give a photo- 
graphic replica. You may appreciate the situation 
when you consider the monumental contribution 
on “The Survey of Cesarean Section in the Bor- 
ough of Brooklyn,” by Charles A. Gordon, under 
the auspices of the Brooklyn Gynecological So- 
ciety, wherein were some eighty (80) different 
indications for the operation. Among these 
diverse reasons were many which would past 
muster before any court of obstetricians. Others 
were so specious, so purely imaginative and so 
without justification that they do not reflect credit 
upon the individuals who performed the opera- 
tions nor upon the hospital which permits such 
practices. This latter stricture is equally tenable 
when we review other surveys which have been 
published from time to time in other communities. 


RELATIVE INDICATIONS 

That we may clarify the atmosphere I would 

define Relative Indications as being those which 
make it expedient to perform a Cesarean but do 
not preclude the performance of a vaginal opera- 
tion. 

A. Minor pelvic contraction above the limits 
given under the caption of Absolute Indi- 
cations. In this category are included some 
irregularly contoured pelves which were 
barely suspected before X-ray came into 
being, but now are far more prevalently 
recognized since roentgen logy has depicted 
them in the living. 

B. Central placenta previa. 

C. Certain cases of ablatio placentae. 

D. Certain toxemias of advanced pregnancy. 

I. Certain cases of heart disease. (Heart dis- 
ease, per se, is not a justification, but when 
accompanied by other complications offers 
extenuation) ; minor pelvic disproportion ; 
a severe toxemia; previa—any factors 
which probably would demand prolonged 
instrumentation. 

F. Few cases of ovarian tumors, fibromata 
which do not compromise the inlet. In gen- 
eral watchful expectancy should dominate 
the picture, the abdominal operation to be 
performed if crises arise. 

G. Primiparae who are in the fourth decade— 
probably their last chance of motherhood ; 


but mere age is no indication for a section 

there must be strong contributory reasons 
which will hazard the birth. A woman be- 
tween 41 and 45 will have the same ease or 
difficulty in a primiparous labor as_ she 
would have had at the onset of her child- 
bearing period, 16-20, barring the develop 
ment of complications which may result 
from advancing years—as tumors, inflam- 
mations, ete. ‘The dangers which beset 
elderly primiparous women are popular 


fallacies, but not substantiated by any care- 





ful statistical study. 
A. Minor 


whether due to pelvic contracture or distortion, 


cephalo-pelvic disproportion, 
or dependent upon the presence of over large 
infants, may require a section. You will recall 
that Williams found that over half of all women 
with pelvic deformity delivered in Johns Hopkins 
Hospital had spontaneous labors, and some thirty 
per cent more were aided by obstetric aids not 
inconsistent to the safety of mother and baby 
This being the case, | am firmly convinced that 
no minor cephalo-pelvic disproportion should in- 
dicate a Cesarean section until the patient has 
been given an efficient test of labor under the 
The 


test should continue until the os has become di- 


most conscientiously conducted safeguards. 


lated, or until strong contractions prove that the 
head cannot descend and the os dilate. In times 
past, the dangers accruing to a woman subjected 
to a secondary Cesarean over those of a primary 
operation (in advanced labor in contrast to the 
performance before labor began) was startlingly 
material. ‘Today, advanced labor is not a contra- 
indication, but the overt acts of commission and 
inexcusable omissions do play their part in jeop- 
ardizing the woman. [ know no obstetrician 
whose knowledge is so developed, his diagnostic 
acumen so acute, that he can foretell whether or 
no a given head will enter and pass through the 
pelvis by any methods, whether it be with X-ray, 
or the impressment maneuvres of Munro-Kerr, 
Mueller, or the latest, that of Hillis. All are in- 
valuable adjuncts, but are not infallible. They 
cannot take full cognizance of the mouldability of 
the head which only may be elicited by a test of 
labor. We all know the repeated instances of 
patients who were told they had insuperable ob- 
struction to delivery, yet have supplied us with 
the humiliation of seeing them deliver themselves 
with surprising ease. 

B. Placenta Previa Centralis. 


This complica- 
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tion of pregnancy most properly should be in the 
hands of the expert, but that is impossible outside 
of large metropolitan areas. For those who are 
not particularly skilled by training and oppor- 
tunity, the wisest course is to use a fight cer: 
vaginal tamponade until dilatation has been se- 
cured. This stops bleeding and stimulates con- 
tractions. When dilatation has occurred then do 
an internal version. This is not the best method, 
but is so for the tyro and inexperienced. For the 
skilled, Hicks’ version is indubitably the best 
method. As the os is practically always dilated 
sufficiently to admit two fingers, the placenta 
should be perforated (if a border is not avail- 
able), and the leg brought down. ‘The use of the 
hystereurynter, large size, passed through the 
placenta when necessary, is allowed to remain 
until dilatation is suspected to be complete—then 
an internal version is done. As the bag may 
secure dilatation and be expelled in a very brief 
period it is imperatively necessary that the at 
tendant and all the assistants (internes and 
nurses) must remain, ready for tnimediate action. 
During the interim between the expulsion of the 
bag and a belated version, the woman may bleed 
to death. 

The first cardinal principle to follow is that 
the version shall be accomplished with as great 
celerity as is consistently possible—and the deliv 
ery allowed to be consummated by spontaneous 
effort. 
tensive laceration of cervix, and vies in danger to 


Rapid extraction inevitably will cause ex- 


manual dilatation for previa. The placenta should 
be manually removed if it is not expelled at once 
by Crede 


It must be accentuated that sepsis destroys 


and the utero-vaginal tamponade ap- 
plied. 
about one-quarter of all women with previa who 
die, the three-quarters from hemorrhage before, 
during and after delivery—and cervical lacera- 
tions pay their toll to the two latter. Stratz, by 
the above methods has delivered about two hun- 
dred previs with one fatality—his fifty-fifth case. 
Cesarean section may be indicated in the com- 
plete types, even rarely the incomplete forms, 1f 
the following conditions, one or more, exist : 
1. Strongly contributory indications—pelvic 
deformity, even minor. 
2. Presence of toxemia, heart disease, or other 
wasting diseases. 


Pregnaney should be near term—the infant 


ww 


alive and in good condition. 
4+. Coital indulgence has not been practiced in 


relation to the onset of bleeding; vaginal 














‘On- 


1 do 
rod, 
the 
CST 
ted 
nta 
aul- 
the 
the 
ain 
en 


way 


al- 
nd 
Ml, 
he 


ed 








Pa ere 














HOLMES: CESAREAN SECTION 115 


examinations have not been made, one for 
diagnostic purposes, with unclean hands by 
the original attendant. 


Mother in good condition—has not had ex- 


"sn 


sanguinating blood losses; every. placenta 
previal case should have a blood transfusion 
before any operation, advisable even with 
minor blood losses. 
6. Patient should be in a well appointed hos- 
pital with every facility. for combatting 
anenna, or other emergencies. 

A word regarding “rigid cervix” in connection 
with placenta previa. Rigid cervices are rare 
under any circumstance, and are truly unique in 
connection with placenta previa. This is a com 
plication which befalls the general surgeon or 
inexperienced practitioner, but rarely occurs in 
the practice of the expert. The cervix erroneous- 
ly called rigid in obstetrics generally is merely one 
unprepared for dilatation; this is a near constant 
in all patients where there is interference with 
descent of the presenting part (contracted pelves, 
tumors in brim, ete., and all mal-presentations and 
positions) and placenta previa conforms to this 
rule; the attachment of the placenta to the lowe1 
segment determines a succulence, a softening. 

C. Ablatio Placentae. 


is still a moot question, 


The etiology of ablatio 
Some, as Whitridge Wil 
hams, maintain that it is invariably a manifesta 
tion of toxemia, is always of the type of Couve 
laire’s utero-placental apoplexy. He was so im 
bued with this assumption that he recommended 
the routine Cesarean section. From my own ex 
perience with twenty-three instances of ablatio | 
am still strongly of the opinion that the etiology 
is trifold; (a) toxemic; (b) result of some utero- 
placental pathology without a toxemic element ; 
(c) the result of some accident (mishap), an ab- 
dominal blow, severe fall, ete. It is, indeed, un 
fortunate that at present we have no infallable 
concrete clinical evidences which will positively 
and “b.” 


The toxemic type will commonly show an eleva- 


permit us to differentiate between “a” 


tion of blood pressure; more or less marked al- 
terations in the urine, albumen, casts, blood, and 
Wilhams will have it that 


the uterus is of a ligneous hardiess to which | 


high specific gravity. 


cannot subseribe, though it is rather characteristic 
when discovered. The only pathognomoni¢ sign 
of the toxemic apoplexy is elicited by an Inspec- 
tion of the uterine peritoneum and broad liga- 


ments which, if present, will show hemorrhagic 


These hemorrhages are grossly macro- 


areas. 


scopic and microscopic. In my own twenty-three 
personally conducted cases all were delivered per 
vaginam except one frankly toxic case treated by 
hysterectomy. The first patient died as a result 
of the excessive blood loss; the eleventh patient 
died ina convulsion some ten hours after accouch- 
ment force; the twenty-third woman entered the 
hospital a week before term, without prenatal 
care, had double ablatio retinae, ablatio placentae, 
marked cardio-vascular break, and delivered her- 
self within twenty minutes after entry. She had 
amimimal hemorrhage, but died some forty-eight 
hours post-partum “from the heart.” Granted 
that all my patients were of the apoplexy type, 
which | believe is not true, gave a gross mortality 
of thirteen per cent. Therefore the nineteen who 
survived, delivered by vaginal methods, are proof 
positive that Cesarean section was not needed, 
neither was an hysterectomy an essential detail. 
Asa result of Willson’s paper the argument was 
advanced that hysterectomy was an essential part 
as the eighteen women delivered below died. This 
did not consider the many women who were 
afflicted, were delivered from below and recov- 
ered. Of his forty-two collated cases twenty-one 
were merely sectioned, the other twenty-one were 
hysterectomized with a mortality for the former 
of nineteen per cent and of the latter forty-seven 
and six-tenths per cent. To sum up, ablatio is 
one of the few indications of today which most 
expediently may be delivered by digital dilatation 
version (forceps), with utero-vaginal tamponade. 
The exceptional woman should be sectioned. 

1). The Toxemias of Advanced Pregnaney. In 
our nosology the toxemias of pregnaney are as 
much enigmatic as they ever were. In our mod- 
ern interpretation of maladies which come within 
the category of toxicoses our scientific deduction 
has permitted a rational determination of the 
proximate etiologic field in which they le—but 
that information is no more specific than it is for 
the allied groups of the non-pregnant woman, or 
man. At best, following the precepts of Brown- 
Sequard, they are autointoxications. | am quite 
convinced that these disease entities must neces- 
sarily be combatted by purely empiric therapy, 
just as is the case of the allied groups where preg- 
naney is not a complication until the specific 
etiology is found, and specific therapy discovered. 
We know full well that those dyscrasias, where 
gestation is not concerned, which are manifested 
by involvement of hepatic and renal dysfunetion 


and pathology are not amenable to specific pro- 
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phylaxis, even though orderly living, wholesome 
exercise, rational dietary, abstinence of irritating 
condiments and strong drink go a long way to- 
wards a prevention. But, neither are these tox- 
emias of the non-pregnant and pregnant barred 
by a specific prophylaxis nor cured by a specitic 
therapy. For years | have maintained that one 
of the crowning glories of the modern medica! 
practice lies upon the development of prenatal 
1 of this that I would 


declare that over half of all the amelioration of 


care. So convinced am 
obstetric morbidity and mortality which has come 
to us within this generation has been due to this 
single contribution to obstetric progress. A sur- 
vey on maternal mortality, covering seventeen 
demon- 


states, which shortly will be released, 


strates and substantiates the above statement in 
that maternal mortality is severed in two by eth- 
cient maternal care. It is easier to rake up the 
fallen acorns that the ground may be kept clear 
than years later to chop down the mighty oak. 
So, the toxemias of pregnancy, caught in their 
incipiency, may be so treated that the fulminat- 
ingly acute crises may be warded otf—but the 
diseases themselves are not absolutely prevent- 
able. I know not one specialist whose acumen is 
so acute and his therapy during pregnancy so 
thorough that he does not have his detinite inci- 
dence of toxemic symptoms in his privately super- 
vised patients. But, by the same measure, I know 
many expert specialists who have eliminated al- 
most entirely the explosive stages and their dire 
consequences. The substance of this digression 
is that the profession has been accorded a grave 
injustice in the minds of the laity by the oft- 
reiterated statement that toxemias are absolutely 
preventable. Such exaggerated statements are 
not substantiated by fact. 

Innumerable classitications have been ottered 
for toxemias and in their complexity befog the 
situation. For practical purposes, they may be 
divided into two groups ; determined by the dom- 
inating visceral pathology : 

A. Nephritic 

uremic state with or without convulsions. 

B. Hepatic Toxemia eventuating into a state 


Toxemia, eventuating in an 


of convulsion ; this group largely comprises 
those cases which we call eclampsia. It 
would be well to discard the word eclampsia 
as the appellation of a disease and limit its 
use to its English equivalent, convulsion. 
As we now interpret it “pre-eclampsia”’ 
should be understood as the prodromal 
stage of ‘“eclampsia’’—the convulsive period. 


These two groups may present variants in their 
several treatments, but essentially, and for prac- 
tical purposes, may be considered collectively, in 
the absence of a specific entity. The greatest 
advance in the management of these groups, and 
particularly that of hepatic toxemia, was inspired 
by Stroganott who first maintained that they were 
medical entities, and not amenable to surgical in- 
tervention. In turn, Couvelaire, Zweifel and our 
Whitridge Williams corroborated the Stroganott 
dictum that the mortality of the convulsive stage 
was diminished by fifty per cent when surgical 
interference was eliminated. As I see it, the suc- 
cess of the recent approved methods of treating 
toxemias by means of glucose (with or without 
insulin), combatting acidosis by alkilines, mag- 
nesium sulphate, ete., lie as much in the absence 
of surgical intervention, as in the medical therapy 

The non-convulsive stage of these two groups 
demand rest in bed, absolute quiet, freedom from 
worry, properly prescribed diet and fluid intake, 
The 


sodium 


and combatting symptoms as they arise. 


above suggested measures, magnesium 
carbonate, glucose, will play an important part 
The urinary out-put, its pathologic content, th 
the character and 


blood pressure, progressive 
changes of the symptom cormmplex must be care 

fully supervised; periodic alvine discharge must 
be maintained. If in spite of all the most pains- 
taking control, symptoms become greatly exag 

verated drastic action may be, and often must be, 
seriously considered. The fetus and the placent: 
otfer an intensely malign influence upon the prog 
ress of the disease. Their removal before tulmi 
nating symptoms develop will generally be tol 
lowed by recovery; procrastination may detet 

mine one of the greatest cataclasms of obstetrics 
Two things are open for consideration : induction 
of labor by means of the bougie, cervical tampon, 
rupture 


It the 


hystereurynter, each combined with the 
of the membranes; or a Cesarean section. 
termination is determined upon with. sufficient 
anticipation, [ am strongly inclined to believe that 
My re 


Some years ago, when | 


obstetric induction is the judicious step. 
action changed greatly. 
induced labor—rather, tried to start labor and 
failed—at the end of forty-eight hours I was 
forced to dilate manually, then use high forceps. 
only to have convulsions develop when the patient 
was put in bed, and to have death supervene in a 
convulsion. Timely removal of the fetus safe- 
guards it as the disease will almost inevitably 
destroy it if it remains in utero too long. In the 


presence of aggravated symptoms, and knowing 








1 their 


prac- 
ly, in 
eatest 
yy and 
pired 
were 
al in- 
d our 
anott 
stage 
‘gical 
- Suc- 
ating 
thout 
mag- 
ence 
rap 
Oups 
from 
take, 
The 


lium 














HOLMES: CESAREAN SECTION 117 


the uncertainty of reaction to induction methods, 
he is circumspect who will perform a timely sec- 
tion, provided the infant is still living. The re- 
moval of the fetus, or its death are great deter- 
minants for recovery; little or nothing will be 
saved by a Cesarean section if the baby be dead. 
Await spontaneous labor. 

Convulsive Stage: The damage is done ; surgery 
will accomplish little or nothing. The patient 
should be managed by purely medical methods. 
In my own conviction, the wisest method is to use 
a modified Stroganoff therapy, combined with 
the previously enumerated procedures; labor 
eventually will supervene. In the convulsive 
period the worst thing that may be done is a 
Cesarean section. During the operative era for 
“eclampsia” the mortalities for Cesarean section, 
vaginal Cesarean section, manual dilatation and 
extraction were respectively thirty-five (35), 
thirty (30), and twenty to twenty-five (20-25) 
per cent. Today, under medical treatment the 
mortality of the convulsive stage ranges from 
six (6) per cent under Stroganoff method to 
about ten (10) per cent under magnesium, glu- 
cose, alkalines—the elimination of the dire con- 
sequences of an operation on a woman profound- 
ly poisoned, suffering from anhydrosis, anuria, 
and coprostasis—each of which is commonly pro- 
duced by the paralysis of the splanchnic plexus 
sequential to an abdominal operation. 

The relative mortalities of Cesarean section in 
the non-convulsive and the convulsive stages are 
presented in Table 1. 

Other Reputed Indications: It would be impos- 
sible, even if time permitted, to cover seriatim 
all the indications which have been advocated as 
subjects for Cesarean section. May I be per- 
mitted to comment upon a few! The bug-a-boo 
of obstetrics has been the question of heart dis- 
ease In obstetrics, inspired by the studies of Mor- 
rell Mackenzie, and McDonald, published many 
vears ago. They only took cognizance of the 
severe types with badly broken compensation. In 
my experience, valvular leaks with a perfectly 
balanced muscular action are of slight significance 
beyond the fact of their recognition. It is only 
with those unfortunates who have badly decom- 
pensated hearts who need give us serious concern. 
Certainly such women need the wise counsel of 
the skilled cardiac specialist. It may not be de- 
batable that if such women have strong indica- 
tions of contributory obstetric problems which 


will give strong probability of a long drawn-out 


and difficult labor she should have an opportune 
Cesarean section. In the absence of such strong 
contributory difficulties, especially in a multi- 
parous woman, she should be permitted to go into 
labor with an eventual timely instrumental aid. 
My experience dictates that such women usually 
have comfortable labors. I am equally convinced 
that the sum total of stress upon the heart by the 
muscular effects of labor, the sum total of reac- 
tion from the labor pains are less than the shock 
from the abdominal operation, plus the three days 
of post-operative pains and discomforts. 

Mal-Presentations and Positions: It would be 
quibbling to take issue with him who performed 
a section for mal-presentations in the face of such 
mechanical interferences that after the mal-posi- 
tions were corrected a delivery of great difficulty 
would have to be consummated. But | do hold a 
strong brief against those who disregard all rules 
of obstetric procedure and perform the absolutely 
unjustifiable section for mere anomalies of posi- 
tion and presentation. Such inexcusable blunders 
as to section normal breech presentations when 
the Wiegand-Martin maneuvre, external version, 
generally will secure an happy correction; when 
Thorn and Ziegenspecks maneuvres will correct 
the face (or the brow): when manual rotation 
will correct a posterior position ; all are evidences 
of errors of judgment or a seeking for crass 
notoriety. 

To do a Cesarean for a dead baby, for twins 
(no engagement), hydrocephalus, uterine inertia, 
patient’s choice, exploratory laparotomy, rigidity 
of the cervix may give excuse in the man’s inabil- 
ity to cope with obstetric problems or reflect on 
his unwise tutelage, but they cannot be an expres- 
sion of anything other than inexcusable blunders. 
The errors which a country doctor may commit 
away from all contact of skilled aid carries its 
own extenuation, and its own glory under the 
adverse surroundings, if victory is attained, but 
in a metropolitan area where trained obstetricians 
are rife such inexcusable transgressions are be- 
yond the pale. 

FREQUENCY 


The incidence of Cesarean section varies with 
such latitude in different hospitals in the same 
city, and again in various cities, and among dif- 
ferent physicians that we cannot accept the ex- 
planations which are so frequently bandied about. 
It is self-evident that in one hospital which does 
not ordinarily accept an obstetric clientele but 
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does receive a very few operative cases in that 
its operating room technique is exceptionally good 
mav have a one hundred per cent Cesarean record 
This is aside from the mark! That the variations 
are so enormous in large metropolitan hospitals 
which are fed by essentially the same type or 
types of patients cannot be swept aside that in 
one institution the men are specialists who have 
enormous numbers of patients referred to them 
for Cesarean section, or that the patients who 
face obstetric crises just naturally tlock to the 
place where they can have an abdominal operation 
The propaganda has spread so insidiously and so 
extensively these late vears that the Cesarian op- 
eration ts the safest and best way to have a baby 
that the public, credulous and gullible as they are 
(exemplitied by the near billion dollars spent an 
nually on patent medicines, proprietories, and 
quackery) have been led to believe the teaching, 
and too many thoughtless physicians have like 
wise concurred in the belief. And they are con 
trary to the fact. Table 2 depicts this anomylous 
state of atfairs. [tis afar ery from an incidence 
of the physician who has one section in +.8 pa- 
tients; a teaching hospital which had a frequency 
of 1 in6;another 1 in 12; and the hospitals which 
have 1 in 25, to the other extreme where the 
operation is performed | to 418 and Sol. 

The whole problem goes back to the opening 
sentences of this paper; it behooves us to develop 
an obstetric renaissance whence will come an 
observance of sound obstetric principles, when 
Shroeder’s “watehtful expectaneyv” again will pre- 
vail. It is a trite saving that we should “temper 
the winds to the shorn lamb.” Why not accord 
the same merey to the parturient woman and her 
child?) The wise teaching should be that trivial 


obstetric ils should be relieved by minor forms 


of operative intervention, and to the obstetric 

calanuties should be reserved the drastic surgery 
MORTALITIES 

very ailment which afflicts mankind has an 

inherent tendeney to destroy. In one, this danger 


of eventual lethal outcome is so trivial that it may 
practically be disregarded ; in another, the fact of 
the presence of the disease spells extermination. 
obstetrics, i 


Just so, in some phenomena are of 


mere diagnostic interest; in others, they are ver- 


itable cataclasms. In the first, spontaneous ter- 
mination of labor may be anticipated with equa- 
nimity; in the latter, progressively, as the 
jeopardy increases, there will be an augmentative 


demand for active intervention with its increasing 





ASSOCTATION 


menace as the formidableness of the intervention 


advances. [ns passing through the gamut of 
operative obstetric procedures, from the simplest 
to the most heroic, there is a vested, mevitable, 
mortality in each and all, culminating in that for 
Cesarean section which carries a detinitely ma 
terial jeopardy of death, irrespective of the indi- 
cation. Mven in the most trivial of undertaking 
no man can guage the extreme lack of resistance 
against bacterial invasion, susceptibility to shock 
and idioevneracy to the anesthetic 

In Cesarean section, a number of factors in- 
fluence the outcome of the operation : 

1. The skill of the operator—the tinesse with 
which he selects the cases appropriate fot 


the procedure, and the time for undertaking 


the operation. Procrastination may rob 
the woman of everv chance of life. 
2. The general surgeon, no matter how great 


his renown and skill with the knife may be, 
is utterly Inconipetent to perform the sectior 
unless he has had a detinite experience with 
physiologic and pathologic obstetrics. Th 
subtle discrimination when and when not to 
do the operation is absent in his lore if he 
has merely an abstract knowledge. The sue- 
cess of a Cesarean depends more upon this 
discrimination than mere 


upon operative 


dexterity. A general surgeon who knows 
how to do an abdominal operation and does 
the section purely because the case was 
brought to him, when efficient obstetricians 
are available, is bevond the pale. Mv sere 
applies to surgeons in large metropolitat 
small communities 


areas not to men mm 


where vertiable obstetricians are not. at 
hand. 
3. The condition of the patient at the time ot 


operation, her complication, are of para 


mount importance. Is she a good surgica 
risk with all the factors which connate 1t 
Is she exhausted or not?) Has she had ques 
tionable vaginal examinations 7 Is there the 
presence or absence of potential or actual 
infection? Has there been an attempt at 
vaginal delivery? Has she received ack 
quate preliminary medical supervision and 
therapy appropriate for her malady? Hav 
the membranes been ruptured for a pro 
tracted period? Have there been errors ot 
commission and omission? Unless thes« 
have been properly answered disaster awaits 


the operator and his patient. 
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4. The environment in which the patient is at 
the time of operation: ina hospital where 
the incidence of Cesarean is of sufficient fre- 
queney that all the personnel are trained to 
give efficient aid, a perfect technique is in 
vogue ts one thing. In the hospital where 
Cesareans are of such rarity that the per- 
sonnel has had no conerete experience and 
training, and the operating room technique 
is mditferent is quite a different story. ‘To 
perform Cesareans in the same operating 
room which is emploved tor opening boils, 
pelvic abscesses, carbunceles, ete., means dis- 

aster-—and Cesareans must necessarily be so 
done im small community hospitals 
1. The skill of the operator: The reports on 
Cesarean seetion which eminate from city sur 
vevs, hospitals and individuals show an enormous 
variation in the mortalities of mother and baby ; 
regional conditions, climate, racial types, ete. 
cannot explain it. It must be integral with the 
judgment of the men in selecting cases, thet 
operative technique and skill, and the equipment 
of the hospital in which they work. It must be 
palpably evident to any one that something must 
he wrong when one institution will report a death 
rate of 12 per thousand, and then range upward 
to 70, 130, and 144 per thousand in community 
surveys. This is exemplitied by the Houston 
figures (Table 3) where a group of experts had 
one death in 50 patients, 1.8 per cent, while the 
group of general surgeons and practitioners lost 

17 patients of 31, 33.3 per cent. Further, it must 

he appreciated that he who operates where tidi- 

cated will have a higher mortality than he who 
selects sate surgical risks, and probably does 
many operations needlessly. 


» 


2. The disease or complication which dictates 
the operation. It is self-evident that properly 
controlled cases of contracted pelves and pure 
fetal dystocia will have no inherent risks other 
than that inevitable risk which may befall anv 
patient subjected to an operation, vet the former 
(Table 1) shows a variation in maternal mortality 
from O.8 to 16.3 per cent. and a fetal mortality 
from 3.3 to 8.3 per cent. Yet, in Brooklyn, some 
62 sections were performed for pure fetal indi- 
cations, if vou may call them such—hydro- 
cephalus twins, mal-positions and presentations, 
“fetal disproportion,” large baby, fetal distress, 
dead fetus, polyhydramnios with a loss of 7 (11.3 
per cent) mothers, and 14 (21.5 per cent) babies. 


On the other hand, all those maladies and compli- 


cations (toxemias, ante partum hemorrhages, 
ete.) which possess inherently a high mortality 
rate subject the patient to that risk of dying plus 
the inevitable risk of a Cesarean, | am very certain 
that the shock, paralyses of the emuncturies (skin, 
kidney and bowel), and infection are of fa 
greater moment ina Cesarean section than in any 
type of vaginal delivery, and this is especially true 
when we consider the hepatic and renal compli- 
cations of obstetrics. 

4-7. These are sufficiently specific that they 
require no further elucidation. 

PABLE 1. 


COMPARATIVE RIskS OF CESAREAN IN ToxemMtAs — Non- 
CONVULSIVE AND CONVULSIVE AND CONTRACTED PELVES. 


MATERIAL FETAL 
_ ~~ -_ _ 
TYPES 3 3 3 = 
om | te ~ ms ~ ~ 
gs ow < 28 ea Ss 
e £2 5 2—E | te 
ES | &s “ Es | EX “! 
4 Se P} ss Se e 
AF Za &. A= y Am) a 
Pre-eclampsia 46 | 87 51 7 13.7 
Toxemia ..... 41 2| 49 43 7 16.3 
“Other Toxemia” 19 1 5.3 19 4/1 210 
Potal Non-Convul- | | 
sive Tvpes 106 7 6.6 113 18 15.9 
“Eclampsia” 100 27 | 260 106 28 | 26.4 
CONTRACTED 
PELVES 
Chicago Lying-In 
Hospital 368 3 | O08 368 12 3.3 
Harttord Hospital 166 6 3.6 8.3 


Houston Hospitals, 
1924-6 .... +8 8 | 16.3 48 4 8.3 


Thid, 1927-9 


Citv of Brooklyn 934 54 5.7 936 36 3.8 


CHOICE OF TYPE OF CESARIAN SECTION 

It is maintained, and statistical studies verify 
the contention, that the low cervical Cesarean 
section is less hazardous as regards morbidity 
and mortality than the time honored classic sec- 
tion. ‘The one error in this contention lies in the 
fact that largely the figures of the former method 
are compared with the classic statistics of a past 
period which is manifestly unfair. You may re- 
call that Whitridge Williams arbitrarily took the 
vear 1912 as the line of demarcation between the 
“school period” (the time when men were learn- 
ing how and when to do a Cesarean) and the time 
when sound indications and contraindications 
were definitely fixed. You must recall that before 
1912 very largely Cesareans were performed by 
general surgeons who knew little or nothing 
about practical and theoretical obstetrics for it 
was the general practitioners who usually attended 
women in labor and these general practitioners 


very generally had no surgical instinet or training. 
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The divided responsibility between surgeon and 
practitioner could but compromise the issue of the 
operation. The new school of obstetricians is a 
development of the last decade ; the obstetricians 
of today are both accoucheurs and surgeons. This 
has been of paramount importance in the develop- 
ment of surgical obstetrics. The operative tech- 
nique of all hospitals has been materially bettered 
the last few vears. There is no question but that 
improved methods of anesthesia have lowered 


TABLE 2. 


RATIO OF CESAREANS TO ToTAL DELIVERIES 


re 1: 4.8 
IE NIN oo io ro.v sis.ivin'g ve nibie.ew ie mais's we i % 
DOR PIGUCINCD PUYSICIAN: .... 6... cesesececcecs tr: 6 
ND 60.6 se iasdie wicrenele wie wineve dence 1: 10 
Boston Lying-In Hospital ..........cescceccncs te: $2 
Chicago Lying-In Hospital............... eee 
Hartford Hospital: 

WEEE Sereldrew downs Sa ndagtanswicakekeeckes tena 4 1: 36 

On AE ee ae ee ee Ce 
Houston Hospitals: 

I Sis aefasa3i 60:95) wor ene aise les alae Wied dysl a@ tery 1: 36 

DE ais ear wierei ts cparetiecie caid sion aiian gor i: 35 
Detroit Largest Hospitals: 

ait osetia axexars euclersieleee wlexee i: 32 

eee eee 1: 45 

re 1:100 

Oo EE ee oe rer eC ree 1:203 

OD Dirt iia chests Aanstelovelnoewinieewc outa 1 :247 
Minneapolis: 

Swedish Hospital ...........00.. eckiea eters ee 
Toronto: 

ee ere re eee reer 1:861 


The enormous variations must be explained more on 
the personal reaction, than necessity. 


the mortality of every type of operative inter- 
vention. The improvement of the obstetric at- 
tendents themselves is amplified by the illumi- 
nating fact that in 1925, in Detroit, the com- 
munity death rate for Cesarean section was thir- 
teen (13) per cent, whereas, in 1930, it had fallen 
to four and forty-three hundredths (4.43) per 
cent. The only way to conclusively prove the 
relative merits of the two operations would be 
for some skilled operator to operate alternately 
without favor with one method and the other 

In contrast, the patients upon whom the low 
operation has been performed do run a more 
placid course—less pain, less gas pains, less 
nausea, less thermal reaction, and on the face of 
the facts with lower mortality, than those who 
are subjected to the classic operation of the pasi 
period. There is no question but the low cervical 
operation has certain inherent technical difficul- 
ties which must be mastered before the attendant 
may become adept; for the average operator it 


Whether the 


operation gives a more firmly united scar than the 


requires more time. low cervic 
classic is still open to question ; whether that scar 
is less prone to rupture has not been conclusively 
determined. On the other hand it is self-evident 
that if trouble with the scar does develop it is 
more amenable to control than when the classic 


scar is placed in jeopardy. 


rABLE 3. 
GROSS CESAREAN MORTALITIES 











MATERNAL FETAL 
REPORTS OF Naber of|Nember ot | Per cont | Montes | Numba: Near ot] Percent 
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PE rarar Detroit, W925 osc cece sicalwecwes | 13.0 | 130 | 12.8? 
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2 | ne ee an ene eee 203 as 4 4.4 | 44 203 26 | 12.8 
2. ae to | aM | AL et es | 
| | 
*Two hospitals of Houston, 1924-6 ......... 1104 15 | 14.4 | 144 104 | 15 | 14.4 
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*The figures given for Detroit and Houston demonstrate that there has been a marked dimunition of mo 


both communities: in the first, fetal mortality is unchanged. 


rtalities for mothers in 


+Of these 104 patients, 56 were operated upon by men specializing in Obstetrics, and surgery, with a mortality of 1.8 per cent: 


51 by general practitioners with a mortality of 33 per cent. 
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SUMMARY 

1. Cesarean section is not the innocent opera- 
tion which so many have maintained. 

2. In the hands of skilled operators its mor- 
tality is at least six times greater than that of all 
other types of delivery (spontaneous and opera- 
tive) and rises to even twenty-five times the mor- 
tality of the community rate. 

3. In the hands of the unskilled, untrained 
operators its mortality is enormous; in one city 
its mortality was eighty (80) times the maternal 
rate as a whole, and in another city it rose to 
ninety (90) times the usual statistics of the 
community, 

4. Cesarean section is primarily performed for 
the preservation of the infant, vet generally the 
fetal mortality exceeds that of the rate for the 
community neonatal rate, and even is quadruple 
that rate in many quarters. 

5. Cesarean section carries with it its own 
pathology—intestinal adhesions, ileus, adherence 
of the uterus to adjacent structures, and lowers 
the fecundity of women. On the average the 
Cesareanized woman produces 1.8 children, while 
other women have 3.5 children to the family. 

6. Cesarean section for gross pelvic deformity 
carries its own justification, for in each succeed- 
ing labor the indication continues. 

7. Cesarean section for fortuitous reasons 
which complicate the one pregnancy will not re- 
cur (eclampsia, ante partum hemorrhage, ovarian 
tumors, etc.), therefore places the woman in 
jeopardy for all subsequent labors by repeated 


sections, 


8. In spite of certain figures to the contrary a 
woman Cesareanized once should have the opera- 
tion repeated in each succeeding pregnancy before 
term. The danger of rupture of the scar is a 
vital issue. There are only a few exceptions to 
this rule—a woman who has had one vaginal 
delivery before the section, and if she is in a 
hospital with the “set-up” for an immediate 
operation if the scar shows signs of threatened 
or actual rupture. 

9. The dangers of Cesarean section are so 
great that sentiment should demand that it shall 
be reserved for those women who imperatively 
need that she and her child may be saved. 

10. It would be a wise regulation if hospitals 
should require that no Cesarean section, or other 
major obstetric operation, shall be performed 
until a consultation has been held with an ap- 
proved authority. 

11. Cesarean section has no place in the treat- 
ment of the convulsive stages of toxemias, for 
such are purely medical cases. 

12. Most cases of placenta previa may be prop- 
erly managed by obstetric measures; the rare 
central type may furnish the indication if all 
conditions have been met. 

13. If we would attain that utopian state of 
bringing the maternal and fetal mortalities down 
to the “irreducible minimum” we must reeducate 
the physicians and the lay public to the realization 
of the fact that the greatest safety to mother and 
child lies in spontaneous birth, or the simplest 
intervention which will bring her an happy deliv- 


ery. 
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ADYNAMIC ILEUS 


Adynamie ileus has long been the bug-bear of 


surgeons ; dreaded as a post-operative complica- 
tion: resistant to treatment and difficult to ree- 
ognize early, 

The best resume on this subject and of practical 
interest to the surgeon comes from the Depart- 
ment of Surgery, Tulane University School of 
Medicine and Charity Hospital, New Orleans, 
La. Ochsner and Gage! in a scientific paper 
based on animal and elinical experiments and a 
rather thorough review of literature, present a 
very clear-cut picture of this condition. Brietly, 
they summarize their findings as follows: 

1. “The causes of adynamic ileus are varied. 
They may be intra-abdominal or extra-abdomunal. 
The most frequent cause of adynamic ileus ts 
exposure to air and manipulation during lapa- 
rotomy. 

2. Adynanue ileus occurs earlier post-opera- 
tively than mechanical ileus. It is characterized 
by the absence of colicky, intermittent pain. Plaim 
roentgenograms of the abdomen are of ines- 
timable value in the diagnosis of all forms of 
ileus 

3. The treatment of adynamic ileus varies 
according to the type. The prophylactic treat- 
ment consists of abandonment of preoperative 
and post-operative catharsis and the avoidance 
of unnecessary trauma and peritoneal contam- 
ination during the performance of a laparotomy. 

+. Physiologic ileus which occurs for varying 
periods of time following all laparotomies 1s 
treated by withholding the oral administration of 
all substances until nausea has ceased, by the 
appheation of heat to the abdomen, and the ad- 
ministration of morphine. Water balance should 
be reestablished. 

5. Severe adynamuc ileus is treated by trans- 
duodenal decompression by means of indwelling 
nasal catheters and remineralization of the pa- 
tient. Hypertonic salt) solution (‘hypertonic’ 
Ringer’s and ‘hypertonic’ Hartmann’s — solu- 
tion) injected intravenously stimulate the intes- 
tinal movement in adynamic ileus. In severe 
cases one or more enterostomies are frequently 
necessary in order to decompress the dilated in- 
testine. A splanchnic block (splanchnic or spinal 
analgesia) is often efficacious. Drugs are of 
little or no value.” 

Trauma and exposure during operation has 
long been recognized as one of the chief causes 


and gentleness in technique should be the aim of 


every surgeon. 
The distinction between “adynamic” and “para- 


lytic” ileus is not always easy. The surgeon, 
visiting his patient every day, is apt to lose his 
perspective. Some investigators object to the 
term “adynamic,” claiming that no paralysis of 
the intestine exists. It follows that, in many cases 
early enterostomy will still be the most valuable 
therapeutic weapon. 

Most interesting are the experiments in which 
they find that the post-operative administration 
of morphine causes an increase in 93 per cent of 
the observations and a decrease in none. ‘This 
has also been demonstrated by Plant, Miller and 
other investigators. 

In severe cases “hypertonic” Ringer's solu- 
tion and “hypertonic” Hartmann’s solution gave 
remarkable results. Hadin and Orr pioneered 
in this work when they showed that ileus brought 
about a hypochloremia and alkalosis. ‘These so- 
lutions given intravenously replace the chlorides 
and, as Hughson and Seartt and others have 
shown, cause an actual increase in intestinal 
activity. 

Needless to say, a number of patients with 
adynaniue ileus will probably continue to die in 
spite of treatment but one feels more contident 
in knowing that a number of new efficacious 
weapons have been added to his armamentarium. 


1. Ochsner, A., Gage, 1. M. Adynamic Ileus, A. J. 
Surg., May, 1933, Vol. XX, No. 2. 


SPECTACLES FOR THE POOR 

It would be difficult to estimate the thousands 
of children in our state who need glasses, and 
are not able to purchase them. School examina- 
tions are made, and a notice sent home to the 
parents. As a rule, this notice is ignored for 
obvious reasons. Perhaps ina few instances they 
go to the oculist. The eves are examined and a 
prescription for glasses given. Not able to buy 
the glasses, nothing more is done. 

The cost of glasses has doubled and tripled in 
the past two decades. This increase is accounted 
for by the tremendous stride made in the im- 
provement of the lens. No longer do we have 
to be contented with a small lens with the paste 
bifocal, but on the other hand a lens that is as 
near perfect as optical science has been able to 
develop. However this great increase is quite a 
hardship on the middle class, and results in the 
indigent going without glasses. 

Net only do the children of pre-school and 
school age need glasses, but the parents or grand- 
parents who have passed the age of forty or 
forty-five. Without glasses these older people 
can not read. If fitted with glasses, they could 








124 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


not only pass away profitably their idle time, but 
keep posted on current affairs. After shelter, 
food, and clothing, glasses should come next for 
the various reasons stated above. 

Some way should be provided to furnish these 
indigent people with glasses. Arrangements with 
optical companies could probably be made, where- 
by they would furnish the glasses on a cost basis. 
By doing this, the price per patient would be very 
small. Anything so important as the conservation 
of eye-sight should be the responsibility of the 
State or Federal Government, as well as that of 
the various charitable organizations. Whether the 
State should furnish them, the Federal Govern- 
ment, or charitable organizations, remains to be 
worked out. But surely these poor people need 
assistance. 





AN UNSOLICITED TRIBUTE 

A new note has been sounded by The Morning 
Sentinel, a daily paper published at Orlando. It 
will bring encouragement to many doctors who 
have been depressed by the seeming indifference 
of those to whom they have ministered; it will 
reassure those who have watched their patients 
drift to cultists whose promises have been more 
alluring and whose voices more stentorious; it 
will stimulate the efforts of our hard-working 
Committee on Public Relations whose response 
from the press has not always been that of co- 
operation. 

The editorial referred to is, in a sense, a re- 
versal of newspaper attitude as heretofore mem- 
bers of our profession have been wont to receive 
more abuse than praise because they have re- 
frained from buying advertising space in the 
newspapers. It is, therefore, with gratitude and 
appreciation to this unbiased publisher in Orlando 
that the item is reproduced below: 


“THE OVER-BURDENED CLASS 


“Orlando’s medical men will emerge from this de- 
pression unsung heroes of the day. 

“Not only are they giving certain hours of their time 
to the free clinic as maintained by the Junior Welfare 
League, but each physician, meanwhile, has been forced 
to administer to his own particular list of patients whom 
he knew was unable to pay. 

“Meanwhile, the medical men, as individuals, have 
found the financial sledding rather tough. Most of them 
have their personal obligations, their establishments, 
clinics and offices to maintain and those who hold their 
notes find little comfort in stories of ill-fortune to their 
clientele. The words ‘promise to pay’ do not seem to 
take into consideration a physician’s responsibility to 
humanity. 

“Of course we all expect better times now and we 
optimistically think this thing is just about wearing itself 
out. But should it continue into another six months, it is 
not unlikely that our medical men will be forced into 


some sort of protective code which not only will insure 
them a livelihood but give them a co-ordinator to inter- 
cede between them and their patients and to, in some 
manner or means, extract some sort of financial exchange 
from them.” 





PHYSICIANS, HOSPITALS AND THE 
NATIONAL INDUSTRIAL 
RECOVERY ACT 

Mr. Donald R. Richberg, general counsel of the 
National Recovery Administration, has given an 
opinion concerning the status of hospitals under 
the National Industrial Recovery Act. While it 
relates primarily to hospitals, it incidentally cov- 
ers all professional men and organizations and all 
nonprofit organizations. Mr. Richberg says: 

“Hospitals, not engaged in carrying on a trade 
or industry, do not come within the purview of 
the National Industrial Recovery Act, so as to 
come under the ordinary requirement of a code 
of fair competition. There is nothing to prevent 
any employer of labor outside of trades and in- 
dustries, any professional man or organization, 
or any nonprofit organization, from signing the 
President’s Reemployment Agreement and con- 
forming to its provisions. This does not mean, 
however, that they are under any compulsion to 
do so other than that resulting from a desire to 
co-operate where appropriate, and so far as pos- 
sible, with a general program of reemployment 
at shorter hours and higher wages. To the extent 
that labor is employed in occupations comparable 
with those engaged in trade or industry, it is of 
course desirable that similar conditions should 
prevail.” 

Outside of the trades and industries, therefore, 
a hospital, a professional man or organization 
and a nonprofit organization of any kind are 
under no legal duty to formulate and adopt a code 
of fair practice or to sign the President’s reem- 
ployment agreement. With them the adoption of 
codes and the signing of the agreement are mat- 
ters of circumstance and of patriotism. Whether 
a physician will or will not sign the President’s 
reemployment agreement and display the official 
emblem in his office, on his automobile and else- 
where may, of course, be determined by the local 
Ob- 
viously, if a physician whose financial circum- 
stances enable him without hardship to reduce the 


medical organization in each community. 


hours of his employees and to pay the wages 
specified in the President’s reemployment agree- 
ment signs the agreement and displays the em- 
blem, indicating to the public that he has done so, 
he may work an injustice on his financially less 
fortunate fellow practitioner. He would, perhaps, 
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leave the public in doubt as to whether their fail- 
ure to display the emblem is due to lack of pa- 
triotism or to lack of professional or financial 
success. His conduct certainly would not con- 
stitute fair practice, which, after all, is one of the 
prime objectives of the National Industrial Re- 
covery Act. If all physicians in a community 
cannot without undue hardship sign the Presi- 
dent’s reemployment agreement and conform to 
its exact terms as they are written, a local medical 
society that desires to co-operate with the Presi- 
dent without violating the principles of fair prac- 
tice may follow either of two courses: under 
paragraph 14 of the President's reemployment 
agreement it may ask for a modification that will 
permit compliance without hardship, or it may 
advise its members to enroll under the consumer’s 
agreement and to display only the consumer’s 
emblem.—J. A. M. A., Aug. 26, 1933. 





REPORT OF FIRST POST-GRADUATE 
MEDICAL COURSE 

As with all projects from which great benefit 
is derived, the work on the first Graduate Short 
Course for Doctors of Medicine was begun many 
months before the course opened on June 19, 
1933. On December 6, 1932, Mr. W. K. 
Mitchell, Secretary of Short Courses and Insti- 
tutes of the General Extension Division, Univer- 
sity of Florida, addressed letters to seven uni- 
versity extension divisions requesting bulletins 
and other literature describing the extension 
courses for doctors of medicine which had been 
given in their respective states. Pamphlets, de- 
scriptions of courses, sample registration cards, 
and other material were received from the Uni- 
versity of North Carolina, the University of 
Minnesota, the University of Oklahoma, and the 
University of Georgia. 

This material was placed in the hands of Dr 
G. C. Tillman of Gainesville, who, after studying 
it carefully, presented it to the Executive Com- 
mittee of the Florida Medical Association for 
consideration, with the suggestion that a short 
course for the doctors of Florida be worked out 
on the basis of the available information to be 
given in co-operation with the General Extension 
Division of the University of Florida. 

The reaction of the Committee was favorable. 
On December 30, 1932, Dr. Gerry Holden, Pres- 
ident of the Florida Medical Association, ap- 
pointed the following committee: Dr. T. Z. 
Cason, Jacksonville, Chairman; Dr. G. C. Till- 
man, Gainesville, and Dr. T, H. Bates, Lake City, 


to act for the Florida Medical Association in per- 
fecting plans for a graduate short course for 
doctors of medicine in Florida. 

On Saturday, January 28, 1933, the Committee 
appointed by Dr. Holden met with Mr. Mitchell 
and B. C. Riley, Dean of the General Extension 
Division, to determine the policies, instruction, 
and other details in connection with the course. 
It was agreed to ask the Florida Medical Asso- 
ciation to appropriate $500.00 to cover the travel- 
ing expenses of bringing lecturers from northern 
universities and medical schools. A $5.00 regis- 
tration fee for each doctor was decided upon, 
this amount to be paid back to the Association 
to cover its appropriation. No one but doctors 
of medicine, duly registered in the State of Flor- 
ida, were to be eligible to attend the course, it 
was agreed. 

It was further decided that all contacts with 
lecturers and plans for instruction should be 
made by the Committee appointed by Dr. Holden, 
while the General Extension Division should con- 
cern itself with advertisement and promotion of 
the course. 

A meeting of the Committee was held on 
March 26, 1933, to consider the countless details 
involved in the success of such an undertaking. 
On April 15, the Committee submitted the final 
draft of the program to the Secretary of Short 
Courses with instructions to proceed with pub- 
licity campaign, the ground work of which had 
been effectively laid already with an editorial in 
the Florida Medical Journal for March. 

On April 18, 1933, a circular letter announcing 
the Graduate Short Course for Doctors in Flor- 
ida was mailed to each doctor on the list of regis- 
tered practitioners in the state obtained from the 
State Board of Health. This letter announced 
the topics to be covered and the lecturers on each 
subject and asked the following questions : “Will 
you attend the course?” “In what subjects are 
“What are vour sugges- 
Approxi- 


you most interested ?” 
tions for the good of the course?” 
mately 150 doctors responded to this communica- 
tion. Fifty stated that they would not be able 
to attend, although most of them expressed their 
favorable interest and offered suggestions. The 
remainder said they would come. 

The plans were presented on the floor of the 
Florida Medical Association meeting in Holly- 
wood, May 2, 3, 4, 1933. At this time the Asso- 
ciation was asked to underwrite the project to 
the extent of $500. This action was taken. At 
the Hollywood meeting bulletins containing the 
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program of the course were distributed. — In 
addition to these channels of publicity, the Jour- 
nal of the American Medical Association wrote 
for information in order that it might announce 
the course ina forthcoming issue. 

On Monday, June 19, 1933, the first Graduate 
Short Course for Doctors of Medicine in Florida 
opened in the University auditorium. During 
the week of the course, 101 doctors registered for 
the lectures. Eighteen persons, largely instrue- 
tors and members of the Committee, were allowed 
complimentary admission. Thus a total of 119 
persons benetited from the course. 

To entertain the doctors in the evenings several 
programs were arranged. University of Florida 
Night, June 19th, was broadcast over Station 
WRUF, the speakers being Dr. J. M. Farr, Vice- 
President of the University; Dr. T. Z. Cason, 


Dr. W. M. Rowlett, Florida 


Medical Association, and Dean B. C. Riley. A 


President of the 


smoker was held at the Gainesville Golf and 
Country Club, Tuesday evening, the 20th. On 
Wednesday evening, June 21st, the College of 
Pharmacy was in charge of the program. Inter- 
esting and valuable papers were presented by Dr. 
Townes R. Leigh (read by Dr. B. V. Christensen 


W. J. 


A reception was given by the 
a] - 


in Dr. Leigh’s absence), Dr. Husa, and 
Dr. Christensen. 
University Women’s Club on Thursday evening. 
For Friday evening a lecture by Dr. Fred Albee 
had been arranged, but due to Dr. Albee’s pres- 
ence being required elsewhere, the program was 
omitted. 

The 
follows: 

Dr. Wayne Babcock, Philadelphia, Pennsyl- 
vania, Professor of Surgery, Temple University. 


lecturers of the Short Course were as 


(Dr. Babcock was accompanied by his assistant, 
Dr. Kugene Foy.) Surgery, 6 hours. 

Dr. B. V. Christensen, University of Florida, 
Protessor of Pharmacognosy and Pharmacology. 
Special lecture. 

Dr. Cornelius G. Coakley, New York City, 
Phy- 


sicians and Surgeons, Columbia University. Ear, 


Professor of Otolaryngology, College ot 
Nose, and Throat, 3 hours. 

Dr. J. C. Dickinson, Tampa, Florida, Chair- 
man, Roentgenological Section, Southern Med- 
ical Association. X-ray, 2 hours. 

Dr. Lucian Y. Dyrenforth, Jacksonville, Flor- 
ida, Chief Hospital. 
Pathology-Interpretation, 1 hour. 

Dr. P. A. Foote, University of Florida, Pro- 
Special lecture. 


Pathologist. Riverside 


fessor of Pharmacy. 


Dr. W. J. Husa, University of Florida, lro- 
fessor of Pharmacy. Special lecture. 

Dr. J. Lee Nirby-Smith, Jacksonville, Florida, 
Dermatologist. Dermatology, 2 hours. 


Dr. John A. 


vania, Professor of Medicine, Temple Univer- 


Kolmer, Philadelphia, Pennsyl- 
sitv. Medicine, 6 hours. 

Dr. Townes R. Leigh, University of Florida, 
Dean, College of Pharmacy. Special lecture. 

Dr. C. Jett Miller, New Orleans, Louisiana, 
Professor of Gynecology, Tulane University. 
(In the absence of Dr. Miller he was represented 
by his associate, Dr. J. T. Witherspoon.) Gyne- 
cology, 3 hours. 

Dr. J. R. MeCord, Atlanta, Georgia, Professor 
of Obstetrics, Emory University and Represen- 
tative, Children’s Bureau, U. S. Department of 
Labor. Obstetrics, 6 hours. 

Dr. W. A. Mulherin, Augusta, Georgia, Pro- 
fessor of Pediatrics, University of Georgia. 
Pediatrics, 6 hours. 

Dr. Shaler Richardson, Jacksonville, Florida, 
Chief, Eve, Mar, Nose and Throat Service, Duval 


County Hospital. Ophthalmology, | hour. 


Dr. Clayton Ih, Royee, Jacksonville, Mlorida, 
Chief Pathologist, Duval County and St. Vin 
cent’s Hospitals. Pathology-Technique, 1 hou 

Following the course, the majority of thos 


attending made a point of expressing their enthu 
slasm to some member of the Committee. It was 
favorable com 


Many 


otfered suggestions as to how the course might 


considered from the number of 


ments that the course was a great success. 
be enlarged or improved. The members of the 
committee took the opportunity of talking the 
future course over with the physicians who had 
come down from other states to give the lectures 
Plans are already going forward for a similat 
course next summer, the committee considering 
the suggestions and endeavoring to follow as 
many as prove practicable. The committee work- 
ing on the Short Course for 1934 includes Doc 
tors T. Z. Cason, T. H. Bates, and G. C. Tillman, 
who served this year, and Dr. M. Jay Flipse ot 
Miami, who has been appointed by President 


Rowlett. 


PRELIMINARY REPORT OF THE MED- 
ICAL, ECONOMICS COMMITTEE 

The Committee is of the opinion that, in view 

of the fact that the medical profession has spent 

several centuries in educating the public to ex- 

pect unbusiness-like methods and the donation of 


services without hope of pay or thanks, no con- 
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crete plan is likely to be worked out during this 
present year that will be wholly acceptible but 
it is expected that a start will be made on a gen- 
eral plan for the State Association to follow for 
the next several vears. Any plan to be success- 
ful must be one that can be “sold” to the press, 
to the county and city authorities, to the people 
generally and to the medical profession as fair 
and reasonable. Unless we can so sell the plan, 
it must fail. 

Since the medical profession is inclining more 
to the use of the newspapers for the education 
of the public in methods of health, it is believed 
good policy and only fair that the county societies 
buy advertising space from these publishers. — It 
is the sense of this Committee, and it meets with 
the endorsement of the President of the State 
Medical Association, that the practice of the 
county societies in publishing a roster of its mem- 
bership for the information of the public be ap- 
proved and encouraged. The Committee feels 
that this gives the public an opportunity of deter- 
mining who are reputable physicians and it would 
also serve In some measure to pay the newspapers 
for the considerable amount of space which they 
are donating, and will probably donate in the 
future, to our various educational features. The 
medical profession, as a whole, is inclined to 
entertain the idea that the press is hostile to ithe 
doctors. The Committee does not feel that this 
is true but rather that the publishers are right 
in their opinion that while the profession fre- 
quently asks for free publicity it hides behind an 
antiquated code of “ethies” when it comes to 
spending money for the sole commodity which 
a newspaper has to sell, namely, advertising 
space. It is our belief that if we meet these gen- 
tlemen half way they will co-operate to the fullest 
extent and be our most valuable allies at a time 
when we are going to need their support. 

The Committee at this time is against any plan 
of socialized or insurance medicine with which 
it is familiar. 

It is believed the plans should be inaugurated 
with the end in view of having county and city 
units pay for medical services to their indigents 
The Committee looks with favor upon the plan 
of the county medical society contracting with 
these units for this work, the receipts being used 
for the good of the society, and the work being 
done by assignment of the members, regardless 
of their specialty, to special tours of duty. 

Further, preventive medicine should be done 
by medical men. School and pre-school exami- 


nations should be done by doctors rather than by 


nurses and the proper authorities should remu- 
nerate them for their services. 

The Committee urges that cognizance be taken 
of a growing tendency on the part of hospitals 
and other organizations to exploit the physician 
and to invade his field. In many instances hos- 
pitals have organized clinics and use the physi- 
cian, without remuneration, to treat, at least in 
some instances, his own private patients.  Pa- 
tients are being educated to go to the hospital 
for the treatment of an illness or accident rather 
than to their doctor's office. In furtherance of 
this scheme the doctor is permitting the hospital 
to call him to treat these patients at the institu- 
tion instead of insisting that walking cases be sent 
to his office so that he may have at least some 
opportunity ot collecting a fee. 

The hospital, strictly speaking, is a hotel for 
the care of sick guests and, as we understand it, 
has no legal or moral right to practice medicine, 
vet they are constantly and increasingly usurping 
this function. In many hospitals, laymen, usually 
nurses, are used for the administration of anes- 
thetics, dressing wounds of patients, taking blood 
pressure, doing basal metabolism, doing X-ray 
and clinical laboratory work and doing other 
things outside their province for the financial 
gain of the institution. For example, there cer- 
tainly is no more important phase of the practice 
of medicine than administering a long anesthetic 
for a dangerous operation. Unquestionably, this 
should be done by a physician as a part of the 
practice of medicine and, where the patient can 
pay, remuneration should be his. 

The Committee urges that the doctors stand 
loyally by each other and see that the work which 
is primarily theirs be given to them and that they 
do their parts in decreasing rather than increas- 
ing this definite exploitation. 

With loval co-operation and the use of the 
facilities at hand with discretion there is no ques- 
tion but that they can definitely control, in a 
satisfactory and fair way, all the practice of 
medicine which is their legal and moral inheri- 
tance and theirs alone. 

It is requested that each county society appoint 
a Medical Economics Committee to co-operate 
with that of the State Association. 


CoMMITTEE ON MeEpDICAL ECONOMIcs: 


HERMAN Watson, M.D., Chairman; 
©. O. Feaster, M.D., Secy.; 


C. A. Anprews, M.D.., 
J. L. Kirpy-SMirtu, M.D., 
R. O. Lyeui, M.D. 
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STATE NEWS ITEMS 

Dr. and Mrs. Alvyn W. White of Pensacola 
announce the birth of a son, Alvyn W. White, 
Jr., on August 3rd. 

* * * 

Miss Louise King of Maysville, S. C., and Dr. 
George M. Dawson of West Palm Beach were 
married on August 26th at the home of Dr. and 
Mrs. William Y. Sayad, W. Palm Beach. After 
a honeymoon to the far west, Dr. and Mrs. Daw- 
son will be at home at 100 Wildermere Road. 

* * * 

Dr. Clifford G. Blitch, formerly of Jackson- 
ville, has recently been commissioned a_ First 
Lieutenant, Medical Corps, Regular Army, sta- 
tioned at Camp Beauregard, La. 

* * * 

Friends of Dr. W. M. Goodson will be pleased 
to learn that he has returned to Miami greatly 
mnproved in health. Dr. Goodson has spent three 
months at Hot Springs, Arkansas, Warm Springs 
and Atlanta, Georgia, recuperating. 

s & @ 

Dr. J. G. Dupuis of Miami announces that Dr. 
James C. Rinaman has become associated with 
him in the practice of medicine and surgery, with 
offices at 0045 N. I. Second Ave. 

* * * 

Dr. Rosa L.. Sullivay of Pensacola left Septem- 
ber Ist for a combined business and pleasure trip 
to Chicago and to Coleman, Michigan. 

* * x 

Dr. Grady Page, formerly associated with Dr. 
H. Marshall Taylor of Jacksonville in the practice 
of otorhinolaryngology, announces his removal 
to Orlando where he has established offices in the 
State Bank Building. 

* * * 

Dr. Meredith Mallory and family of Orlando 
have returned froma six weeks’ trip to the middle 
west. Dr. Mallory attended clinics in Chicago, 
as well as the World's Fair. 

x * * 


Dr. Allan T. Gurganious of Jacksonville, for 
some time associated with the staff of the River- 
side Hospital, has resigned his post to move to 
Green Cove Springs. Dr. Gurganious will take 
over the practice of the late Dr. Francis P. Kev 
of that city. 

* * x 


Cunningham of Jacksonville will 


Dr. L.. W. 
attend the Congress oft Radiology in Chicago. 


September 25-30. 


Dr. Claude Anderson, formerly of Tampa, has 
taken over the management of Dr. ‘T. F. Jack- 
son's hospital at Dade City, as well as his private 
practice. Dr. Jackson has retired for one year 
on account of ill health. 

* * * 

At the request of the Duval County Medical 
Society, which will be host to the annual conven- 
tion of the Association, the Executive Committee 
has detinitely set the dates of April 30th and May 
Ist and 2nd, 1934, for the sixty-first annual 
meeting. 

* * O* 

Dr. and Mrs. Henry Fuller of Mulberry an 
nounce the birth of a son, Henry Fuller, Jr., at 
the Morrell Memorial Hospital, Lakeland, on 
July 8th. 

* * * 

Dr. M. C. Wilensky of Chattahoochee has re- 
turned from a northern trip. He attended the 
annual summer graduate course in ophthalmology 
While in 


Chicago, Dr. Wilensky attended several eve and 


held at the University of Rochester. 


ear clinics and visited the lair. 
xk * Ok 
Dr. and Mrs. W. L. Tillis of Lakeland have 
from a three weeks’ visit in Chicago 
Minn. Dr. Tillis took special 
nose and throat at the Mayo 


returned 

and Rochester, 

work in eve, ear, 

Clinic, and also attended clinics in Chicago. 
* * x 


Dr. W. C. Young and family of Chiefland 
spent the month of July in Chicago and Gary, 


Ind. 


County Hospital and also visited the Fair. 


Dr. Young attended clinics at the Cook 


. -& «+ 


Dr. and Mrs. G. S. Osineup of Orlando re 
turned September 10th from a month's vacation 
spent in Canada and Maine where they visited 
friends. 

x & *@ 


Dr. G. EK. W. Hardy of Tampa attended the 
annual meeting of the 31st Division Staff at Fort 
Oeglethorpe, Ga., from August 13th to 26th. Fo! 
lowing this, he spent some time in Baltimore, 
where he visited friends and relatives. 

. + + 


Dr. and Mrs. S. F. Smith of Lakeland spent 
the last three weeks of August in the mountains 
of North Carolina. Dr. Smith then went to Phil 
adelphia for a short course in eye, ear, nose and 


throat work. 
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Dr. J. S. McEwan of Orlando spent some time, 
during the latter part of August, at the Mayo 
Clinic, Rochester, Minn. 

* * * 

The following item has been submitted by our 
Orlando “correspondent”: “Apparently vacation 
days are over as recently many of our summer 
wanderers have returned to Orlando refreshed 
and ready to make war on the depression: H. M. 
Beardall from the shrimp and clams of New 
Smyrna; LL... C. Ingram from the heat of the 
north; Hewitt Johnston from the cotton fields 
of ‘Old Alabam’; S. A. Shoemaker from the coal 
fields of W. Va., and W. H. Spiers from Chatta- 
hoochee where he had been renewing his ac- 


quaintanceship with many strange friends.” 





WILLIAM KILPATRIC LANE 

Dr. William K. Lane, for many vears a mem- 
her of the Marion County Medical Society and 
the Florida Medical Association, died at Ocala, 
June 8 1933. 

Dr. Lane was born June 8, 1878 at Laurinburg, 
N.C. He received his medical education at the 
Jetferson Medical College of Philadelphia from 
which he graduated in 1902.) Following his grad- 
uation he practiced general medicine at Golds- 
boro, N. C., from 1902 to 1910. In 19100 Dr 
Lane returned to the Jefferson Medical College 
for a post-graduate course in eve, ear, nose and 
throat work. He came to Florida in 1911 and 
located in Ocala where, up until the time of his 
death, he practiced ophthalmology and otorhino- 


larvngology. 





T. BYRON KING 

Dr. T. Byron King of Gainesville, who was 
horn in Belton, Georgia, April 29, 1886, died on 
May 7, 1933. 

Dr. King graduated from the Liberal Arts 
department of Emory University in 1907 and 
from its medical department in 1912. Following 
his graduation, he practiced at Sandersville, Ga., 
until 1926 with the exception of his war service 
as first heutenant. While at Sandersville, Dr. 
King had charge of the X-ray and radium depart- 
ment of the Rollins Sanatorium. 

In 1926, Dr. King moved to Gainesville where 
he practiced up until the time of his death. He 
was a member of the Alachua County Medical 
Society, the Florida Medical Association, the 
American Medical Association and a Fellow of 


the American Radiological Society. 





Attention is called to the Squibb advertise- 
ment on the page opposite the last page of read- 
ing. Squibb has had the position on our fourth 
cover but very graciously changed to the position 
opposite the last page of reading so that we might 
accept a new advertiser for the fourth cover posi- 
tion. We appreciate the courtesy that Squibb & 
Sons have shown in this matter and gladly ac- 
knowledge it in this public way. 

* * x 

The United States Civil Service Commission 
announces the following named open competitive 
examinations: medical officer, associate medical 
officer, assistant medical officer. 

Applications for the positions of medical officer, 
associate medical officer, and assistant medical 
officer must be on file with the U. S. Civil Service 
Commission at Washington, D. C., not later than 
September 28, 1933. 

The examinations are to fill vacancies occurring 
in the Federal classified service throughout the 
United States. 

In addition to the general register of eligibles, 
a separate register will be established for each of 
the following optionals : cardiology ; child hy- 
giene; eve, ear, nose and throat; genitourinary 
(urology); internal medicine and diagnosis ; 
neuropsychiatry, pathology, and bacteriology ; 
roentgenology ; surgery (general or orthopedic ) ; 
tuberculosis ; and venereal disease. 

The entrance salaries for these positions range 
from $2,600 to $3,800 a year, less a deduction of 
not to exceed 15 per cent as a measure of econ- 
omy and a retirement deduction of 342 per cent 
When quarters, subsistence and laundry are fur- 
nished, a further deduction is made from the 
salary. 

Competitors will not be required to report for 
a written examination, but will be rated on their 
education and experience. 

Applicants must have had certain specitied 
education and experience. 

Full information may be obtained from the 
Secretary of the United States Civil Service 
Board of Examiners at the post office or custom- 
house in any city, or from the United States Civil 
Service Commission, Washington, D. C, 

COMPONENT COUNTY SOCIETIES 


DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 


SOCIETY 
The DeSoto-Hardee-Highlands County Med- 
ical Society held its regular monthly meeting in 
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Bowling Green, August &th, with the largest at- 
tendance of the year. An especially interesting 
program was enjoyed on which Dr, Ralph Greene 
of Jacksonville and Dr. H. Mason Smith of 
Tampa were chief speakers. Dr. Leland I. Carl- 
ton and Dr. A. R. Knauf of ‘Tampa were also 


guests of the society. 


ORANGE COUNTY MEDICAL, SOCIETY 

The regular August meeting of the Orange 
County Medical Society was held in the lounge 
of the Orange General Hospital, Wednesday 
evening, August loth, with vice-president) Dr. 
J. R. Chappell in the chair. Minutes of the pre- 
vious meeting were read and approved. Dr, J. A. 
Pines of Orlando operated a moving picture 
machine for a long reel on “Living ‘Tumor 
Growth Cells.” 

The committee to investigate the status of 
health insurance companies made its report and, 
following much discussion, it was suggested that 
the committee be continued. 

Dr. Julian H. Buff, formerly of Atlanta, was 
made a member of the Society. 

It was voted to insert in the Sunday issue of 
the Sentinel-Star, under a proper caption, the 
names of all the members of the Orange County 
Medical Society. 

It was voted to communicate with the Orange 
County Dental Association, approving their ef- 
forts of purging their group of irregular opera- 
tors and to lend support by refraining from re- 
ferring cases to these irreconcilable individuals. 

The report of the committee on investigation 
of and formulating plans for a collection agency 
received considerable discussion. ‘The committee 
was increased by one new member and continued 
until the next monthly meeting when a final re- 


port will be made. 


SARASOTA AND MANATEE COUNTY MEDICAL 
SOCIETIES 

The Sarasota and Manatee County Medical 
Societies held a joint meeting at the home of Dr. 
J. E. Harris of Sarasota recently. Guests at the 
meeting were Drs. W. C. Blake, J. C. Dickinson, 
R. P. Henderson and R. G. Nelson of Tampa. 
Dr. Blake presented a very interesting paper on 
“Coronary Thrombosis.” Refreshments were 
served following the scientific meeting. Members 
of these societies consider these social-scientific 
meetings as a splendid means of keeping the 
members interested in county society work. 
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POLK COUNTY AUXILIARY 

The annual picnic of the Polk County Medical 
Society and Auxiliary at the recreation house in 
Brewster was a delightful event of August 9th. 

Dr. and Mrs. Stephen Gyland were the host 
and hostess, and they were assisted by Mr. and 
Mrs. Harry Meade. Mr, Meade, who is general 
manager of the American Cyaninid Company, 
escorted the visitors through the mine, pointing 
out the interesting facts of phosphate mining 

Later in the afternoon swimming was enjoved, 
followed by a bountiful picnic supper. ‘The 
evening was spent in dancing and playing bridge 

Gjuests present were from Lakeland, Bartow, 
Frostproof, Kort Meade, Mulberry, Winter 
Haven, Tampa and Brewster. 

The next meeting of the Auxiliary will be in 
October at the Hotel Thelma in Lakeland. 

THE DOCTOR 

Sir Luke Fildes’ painting—‘The Doctor’—1s 

so familiar and yet how many know that Queen 


“Victoria the Good” had it painted in commemo- 


ration of the faithful devotion of the physician : 

The picture shows a scene in a forester’s cot 
tage on the Braemar Itstate, North Scotland, 
where Balmoral Castle is situated. The woman 
in the picture had been an old and favorite set 
vant of the Queen. 

After many years of married life, this little 
child came to them. She was stricken with a 
serious illness. The Queen telegraphed to Lon 
don for her own physician. He came by special 
train and remained in constant attendance until 
after the crisis. 

The child recovered and later the Queen re 
quested the artist to paint the picture, the origina! 


of which hangs in the Tate Gallery in London. 
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Dr.W.T G. Morton 
1819 ~ 1868 





.* % 
F 7 *| 
ited 
4 i se ai «ae 4 
oe _ re i 
hs = te , 
S eg te 
“ ¥ p 

q « es Li 
‘3 4 


ave —~ 





and 




















: A CENTURY OF PROGRESS | 
—|_IN SEVENTY-FIVE YEARS 


wae LG 

















SQUIBB ETHER 


The only anesthetic ether packaged in 


copper-lined containers to prevent the 


formation of oxidation by-products 


When surgery becomes necessary, choose that ether which long and wide 


experience has proved to be the safest, purest and most effective ether 


for surgical use. Choose Squibb’s—the world’s standard anesthetic ether. 


For further information about Squibb Ether 


mail the coupon below 





If you are planning to attend 
the Century of Progress Ex- 
position we cordially invite 
you to visit the Squibb Ex- 
hibit on the ground floor of 
the Hall of Science Building 


E. R. SQUIBB & SONS, Anesthetic Department, 
3209 Squibb Building, New York City. 


Please send me a copy of your booklet on 
Open Ether Anesthesia []. | would also like a 
copy of your booklet on Spinal Anesthesia [7]. 
Ether-Oil Squibb [/]. 


Name 
Street 


City State 


PLeAsE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 











132 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


The California Auxiliary prize essay contest 
on “Iducating a Doctor’s Wife” was written by 
Mrs. A. The article 


is too long to quote in full but is given below in 


Pearson of Los Angeles. 


a condensed form: 

“Doctors” wives are assuredly made and not 
born, for it would be asking too much even of 
eugenics to produce an individual with the re 
quired set of unique inhibitions and reactions. 
Granted then that she is to be made, the question 
arises as to whether the education should begin 
pre- or post-matrimonially, but one eminent mem 
ber of the medical profession said, ‘You'd better 
not educate them too much beforehand or they'll 
never marry doctors.’ 

Thus we would suggest an institute for doctors’ 
Wives as part of the educational program of the 
Woman's Auxiliaries. “The fundamental courses 
to be required may be divided roughly into arts 
and sciences. Mathematics as such, need have 
no place because the application of even simple 
arithmetic to a doctor's income ts discouraging, 
not to say impossible 

Most important under the art course should 
be the study of the art of discreet speech, and 
must give instruction as to how to cope with the 
following typical questions: “What sort of oper 
ation did Mrs. Dash have?” “Does Mrs. Blank’s 
little boy have anything catehing 2” “What does 
your husband charge?” Something — special 
should be done for the chatty wife who mentions 
her husband's patients by name and ailment, with 
treatment outlined 

The required sclence courses should be two 
phonology and relativity. By the 
the 


in number 
former we mean instruction in science ol 
dealing with that little black imp so entrenched 
in the physician’s houschold-—the telephone. The 
doctor’s wife must learn when to address it just 
politely, when cordially, when firmly and erisply 
She must know the proper oceasion for replying, 
“No. May I take a message for him?” and, “The 
doctor is out and cannot be reached for hours.” 

Relativity as one might expect, would be an 
elusive, intricate course. [t would deal primarily 
with time, although space and distance would 
often be involved. lor instance, the course should 
train the doctor’s wife to estimate instantly the 
relationship between the time set for any social 
engagement and the relative number of minutes 
or hours due to elapse before the appearance of 
any given doctor. ‘There would be many phases 
of this invaluable course. 


lMinally, we would suggest that there be no 

degrees granted. Generally speaking, the course 
will take a lifetime anyway. 
* * Ok 

Friends of Dr. Rufus Thames of Milton will 

sympathize with him in the death of his wife, 

Mrs. Thames 


was at one time secretary-treasurer of the State 


which occurred on August 21st. 


Medieal Auxihary. 


ADVERTISERS’ NOTES 
INFECTION IN DIABETES 
(roma Lilly Bulletin) 

A recent number of Lilly's Physician's Bulle- 
tin contained an interesting paragraph on infec- 
tion in diabetic patients. “To those physicians 
who are not regular readers of this interesting 
bi-monthly publication we commend it to their 
attention. 

“Infection Infection exaggerates diabetes 
and in the untreated or improperly treated «lia 
hetic infection frequently precipitates coma 
Infection temporarily reduces carbohydrate tol 
erance, makes larger doses of imsulin necessary, 
and converts a mild diabetic into a severe one 
If a dtabetic whose urine has been kept sugai 
free by proper treatment begins to have glyco 
suria on the same diet and insulin dosage as pri 
mously, the physician should immediately search 
for an infectious process even though the the 
mometer reveals the absence of fever. A ‘trifling 
coryza may endanger the diabetice’s life unless 


s potential importance im reducing carboly 


1 
drate tolerance is appreciated. Tf an infection 
develops ina diabetic who is not taking msulin, 
insulin is likely to be required, at least for a time 
who ts 


If an infection develops in a chabetr 


already taking insulin, it is almost certain that a 
y. 


material imerease inp dosage will be necessa 
Two, three, or even four times the usual insulin 
dosage may be required during this emergency 
period, and the interval between injections mays 
need to be shortened. The urine should be CX 
amined several times daily, not only for sugar but 
for diacetic acid as well.. Because the infectious 
process may begin to subside at any moment and 
the the therefore 


rather suddenly disappear, the diabetic with an 


need for additional imsulin 
infection needs more than the usual amount of 
supervision. “The carbohydrate content of the 
diet should not be restricted but the fat and pro 


tein may advantageously be reduced temporarily.” 





















































THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 133 
he no 
rrr Tr er re eee eS ee ee eS Se SS eee ey 
COUTSe ( {| 
( | 
\p q| 
A b > | 
> { 
> 
n will ( {| 
. has demonstrated the > | 
wile, | | 
bomene value of I { 
“i > 
State THE SURGICAL SOLUTION > | 
_ ' { 
4 
MERCUROCHROME, H. W. & D. | ¢ | 
bJ . o . 7 4 
in 4 { 
PREOPERATIVE SKIN DISINFECTION | § 
, 
4 
This preparation contains 2¢¢ Mercuro- ( 
sulle- chrome in aqueous-aleohol-acetone solu- Dr. RANDOLPH’S SANITARIUM } 
nfee- tion and has the advantages that: i JACKSONVILLE, FLORIDA | 
i Application is not painful ? Registered and Approved by A. M. A. 1 
sane APE ‘ Aa ie ( Council on Medical Education and Hospitals 4 
sting It dries quickly. ( \ EE SEI | 
th . The color is due to Mercurochrome ( Nervous aNd Mito MENTAL Cases 4| 
= and shows how thoroughly this } Airy corner rooms, shady yard. Home atmos- 4 
antiseptic agent has been applied. > phere emphasized. Utmost privacy. Number of >} 
hetes Stock solutions do not deteriorate. i patients limited to insure maximum individual 4| 
: } attention. | 
hia Now available in 4, 8 and 16-02. bottles ie RESIDENT NEURO-PSYCHLATRIST | 
om and in special bulk package for hospitals. > Delightful suburban location Fifteen minutes 
a - to city amusements Forty minutes to the 4 
: tol Literature on request. , beaches. | 
Hi HYNSON, WESTCOTT & DUNNING, INC. | fo, JAws it, axnourn MD. | 
one, ’ ’ ° ( 323 St. James Building, Jacksonville, Florida 4 
‘gat Baltimore, Maryland ‘ Phone Jacksonville 2-2330 ) 
ee ithistaicatadbiiiticiteaibedte 
pre 
arch JACKSONVILLE STORE: TAMPA STORE: MIAMI STORE: 
| 36-38 West Duval Street, 711 Florida Avenue, 25 N. E. 2nd Avenue, 
e Henry L. Parramore, T. Emmett Anderson, W. M. Herrin, Jr., Mer. 
fling President and Gen. Mgr. Vice-Pres. and Mgr. Telephone 2-1600 
Ws Telephone 5-3027. Telephone 2224. 
Hess 
hy . 
fas Surgical Supply Company | 
iin, “Florida’s Largest Surgical House” | 
mnie 
» 1S 
wa MAIL ORDERS SHIPPED SAME DAY RECEIVED | 
ary. 
ulin 
Hey 
Vets Th VEIL MATERNITY HOSPITAL For Care and Protection of the BETTER 
ex- e CLASS UNFORTUNATE YOUNG WOMEN 
= West Chester, Penna. 
Ltt 
OUS Adoption of babies when ar- 
ind ranged for. Rates reason- 
able. Located on the Inter- 
Ore Strictly Private. urban and Penna. R. R. 
an Absolutely Ethical. Twenty miles southwest of 
: ae : : Philadelphia. Write for 
ol Patients accepted at any time eet les 
the during gestation. ‘ 
Open to Regular Practition- 
ro ers. THE VEIL 
\ Early entrance advisable. West Chester, Penna. 
PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 














134 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PasniumM—Meap's PrE-Cookep CEREAL 

Mead) Johnson & Co. are now marketing 
Mead’s Cereal in dried pre-cooked form, ready 
to serve, under the name of Pablum. ‘This prod 
uct combines all of the outstanding mineral and 
vitamin advantages of Mead’s Cereal with great 
ease of preparation. 

All the mother has to do to prepare Pablum ts 
to measure the preseribed amount directly mto 
the baby’s cereal bowl and add previously boiled 
milk, water, or milk-and-water, stirring with a 
fork. It may be served hot or cold and for older 
children and adults cream, salt and sugar may be 
added as desired. 

Mothers will co-operate with physicians better 
in the feeding of their babies because Pablum is 
so easy to prepare. It gives them the extra hour's 
rest in the morning and saves bending their backs 
over a hot kitchen stove in summer. Please send 
for samples to Mead Johnson & Company, 


Ievansville, Indiana. 


VACCINATION AGAINST SMALLPOX 

The family doctor, 50 vears ago, believed it to 
be his duty to the families under his care to 
vaccinate all infants during their first vear. 

It is much easier and safer today to vaccinate 
infants since potent and safe vaccine virus of 
bovine origin, free from pathogenic organisms, 
is obtainable. 

A successful “take” of vaccine virus during 
early childhood may protect against smailpox 
throughout life; during epidemics the immunity 
gained from the primary vaccination can be in- 
creased to a more certain protection by revacei- 
nation. 

The safest plan is to advocate, and carry out, 
revaccination of every person at 7 year intervals 
and when smallpox prevails in a community all 
persons should be revaccinated for greater safety. 

The practicing physician of today has a higher 
duty and responsibility to his chentele than was 
assumed by the family doctor 50 years ago, with 
regard to protection against smallpox, because 
of the improved quality of vaccine now available. 

Protection against smallpox and tmmunizsation 
against diphtheria are two thoroughly established 
measures for safeguarding public health. 

The National Drug Company of Philadelphia 
will furnish physicians or health authorities with 
leaflets on Diphtheria Immunization for distri- 
bution to heads of families without advertising 
or firm mention. See their announcement on 
page 95 of this issue of the Journal. 














William D. Jones 


Pharmacist 


Laura and Adams Streets 


Jacksonville, Florida 














CLEAR LAKE LODGE 
1500 Rio Grand Ave., 
P. O. Box 2221, 
ORLANDO, FLORIDA 


The place for your problem patient. We give custodial 
care to elderly. infirm people. Also mild types of mental 
and nervous cases. 

Patients are classified and put in cottages according to 
classification. May we help you with your problem cases, 
and thereby remove a burden from the patients’ families? 
C. D. CHRIST, M.D., Medical Director, Phone 3154 

W. H. SPIERS, M.D., Visiting Neurologist, Phone 7311 


GRACE H. LOCHMAN, R.N., Superintendent, Phone 6.814 











J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 
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Brawner’s Sanitarium 


ATLANTA, GEORGIA 
NERVOUS AND MENTAL 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner'’s Sanitarium, 
Smyrna, Ga., or to the city office, 478 Peachtree St., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 
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THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


Walter R. Wallace, M.D. Hugh W. Priddy, M.D 


For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 


Fully equipped for the care of patients admitted. 


Sixteen acres of beautiful grounds. 











The Tulane University of Louisiana 


Graduate School of Medicine 
Approved by the Council on Medical Education of 
the A. M. A. 
POSTGRADUATE instruction offered in all 
branches of medicine. Courses leading to a 
higher degree have also been instituted. 

For bulletin furnishing detailed 
information, apply to the 


DEAN 
Graduate School of Medicine 


1430 Tulane Avenue New Orleans, La. 











POSTGRADUATE COURSE 
FOR GRADUATES IN MEDICINE 
EYE, EAR, NOSE and THROAT 


A house doctor is appointed July Ist and Jan. Ist 
150 clinical patients daily provide material for classes. 


LABORATORY COURSE 
FOR NURSES AND GRADUATES OF HIGH SCHOOL 
Classes Limited to Six 
X-Ray, Basal Metabolism, Electro-cardiography and 
Physical Therapy 


Positions with attractive salaries in hospitals and 


with group doctors await qualified Technicians 


For particulars regarding either course write 
CHICAGO EYE, EAR, NOSE AND THROAT HOSPITAL, 231 West Washington Street, Chicago, Illinois 





AMBULANCE 


DIRECTORY 








CAREY HAND 


32-36 Pine Street, 
ORLANDO, FLORIDA 


Telephone 4381 


MOULTON & KYLE 
13 West Union Street 


JACKSONVILLE, FLORIDA 


Telephone 5-0186 











COMBS FUNERAL HOMES 
Ambulance Service 


Phone 52101 
MIAMI BEACH, FLA. 


Phone 32101 
MIAMI, FLORIDA 





NEXT? 
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R. B. Davis CompANY COCOMALT 


An alarming result of the economic depression 
through which we are passing is the tremendous 
increase in malnutrition among school children. 
A recent survey of 130,000 school children in 16 
states showed that 21 per cent were underweight 
by 10 per cent or more. 

ne way in which school and medical authori- 
ties are meeting this grave problem—combating 
this ever-increasing menace—is by serving Coco- 
malt in milk to the youngsters at lunch time. 
Every glass is equal in food-energy nourishment 
to almost two glasses of milk alone; and as a 
result the children very quickly show signs of 
Wherever 
possible parents have been asked to cooperate by 
Children love 


mental and physical improvement. 


serving Cocomalt in milk at home. 


this delicious chocolate flavor food-drink and 
drink far more of it than they would of milk 
alone. Very gratifying gains in weight and energy 
have been reported. 

Cocomalt contains a rich supply of Sunshine 
Vitamin D and is accepted by the American Med- 


ical Association Committee on Foods. 








HYGEIA 
The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional service and 
the importance of health- 
ful living. It is a splendid 
investment. Keep it on 
your office table. Here is 
a special offer—$3.00 a 
year; 6 months for $1.00. 

Pin a dollar to this ad 
and mail to 


AMERICAN MEDICAL ASSOCIATION 


535 N. DEARBORN ST., CHICAGO 














DRUG ADDICTS 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C. 








PATRONIZE JOURNAL ADVERTISERS 


Advertisers in our Journal bear the stamp of 
approval of the American Medical Association 
and also of the Florida Medical Association. 
They are worthy of the patronage of our members. 











TRADEMARK 
RecistTexep 


TRADEMARK 
RecisTerep 


“STORM” 


Binder and Abdominal Supporter 





Gives perfect uplift 
and is worn with 
comfort. Made of 
Cotton, Linen or Silk, 
washable as_ under- 
wear. 


Three distinct 
types of Storm 
Supporters— 
many variations of 
ae each type. 

This Photo Shows Type 
STORM Supporters are made for all con- 
ditions needing abdominal uplift. Ptosis, 
Hernia, Pregnancy, Obesity, Relaxed Sacro- 
Iliac, Articulations, Kidney Conditions, 
Post-Operative Support, etc. 


Each Belt Made to Order Ask for Literature 


Katherine L. Storm, M.D. 


Originator, Owner, and Maker 


1701 DIAMOND ST. PHILADELPHIA 








Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Established 1890 


For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 





—— 


COUNTY 
SOCIETY 


Celeste 
DeSoto-Hardee- 
Highlands 


> Duval ...----+- a 





SECRETARY 





J. Maxey Dell, Jr., M.D., 
Gainesville. 





Allen, H. Miller, M.D., 
Millville. 





I. K. Hicks, M.D., 
Melbourne. 





oO. C. Brown, M.D., 
Ft. Lauderdale. 





T. H. Bates, M.D., 
Lake City. 





Robert T. Spicer, M.D., 
Miami. 





L. W. Martin, M.D., 
Sebring. 





F. L. Fort, M.D., 
Jacksonville. 


MEETINGS 





Date Time 





2nd Tuesday 12:00 Noon 








3rd Tuesday 


Place Luncheon ? 








White House 


Gainesville 











Varies 60% 








Last Wednesday. 8:00 P.M. 





Elks’ Hall 


Ft. Lauderdale 100% 








lst Monday 7:30 P.M. 


Blanche Hotel 


Lake City 100% 











lst Friday 











8:00 P.M. 


Club Room 
Huntington Bldg. 
Miami 


b 90% 
Occasionally. 











| 


Varies 





lst Tuesday 8:15 P.M. 


Mayflower Hotel 
Jacksonville 





J. M. Hoffman, M.D., 
ensacola. 





C. W. Bartlett, M.D., 
Tampa. 





Lewis Pierce, M.D., 
Marianna. 


lst Tuesday 


2nd Tuesday 8:00 P.M. 


Board of Health 
Building 
Pensacola 





8:00 P.M. 


Tampa Municipal 
ospital 


Tampa 





7:30 P.M. 


Hotel Chipola, 
Marianna 





W. L. Ashton, M.D., 
Umatilla. 


lst Thursday 12:30 P.M. 


Eustis 








Jefferson ...... 


) Madison .... 


Manatee .. 


Robley D. Newton, M.D., 
Ft. Myers. 





O. G. Kendrick, M.D., 
Tallahassee. 





| 3rd Friday 


2nd Tuesday 
| 


7:30P.M. | 


Lee Memorial 
Hospital 
Ft. Myers 








Quarterly 3:00 P.M. 





Geo. O. Davis, M.D., 
Madison. 





| 
| 





A. Q. English, M.D., 
Manatee. 


lst and 3rd Tuesdays, 
Oct. to May; 2nd 


Tues., May to Oct. 7:00 P.M. 





Marion .... 


senses 


J. L. Chalker, M.D., 
Ocala. 


3rd Thursday 12:30 P.M. 





Monroe .... 


W. R. Warren, M.D., 
Key West. 


lst Sunday 9:00 P.M. 





BE ktsccesoes 


Louis Orr, M.D., 
Orlando. 


3rd Wednesday 8:30 P.M. 


Varies 





Dixie Grande Hotel 
Bradenton 





Marion Hotel 
Ocala 





Varies 





Varies 





Palm Beach .....| 


James L. Carlisle, M.D., 
W. Palm Beach. 


8:00P.M. | 





4th Monday 


Good Samaritan 
Hospital 
W. Palm Beach 











Pasco-Hernando- ; 
Citrus .... 


eeeee 


Geo. R. Creekmore, M.D., 
Brooksville. 


2nd Thursday 7:00 P.M. 


Varies 











St. Lucie-Okeecho-| 
bee-Indian | 
River-Martin ..| 


Seminole 


ccccccee| 
: | 
| 

cn SO 


| Taylor ... 


Walton. 


Alvin L. Mills, M.D., 
St. Petersburg 





Boulware, Jr., M.D., 
Lakeland. 


J.R. 


lst Friday 8:00 P.M. 
2nd Wednesday in 
Feb., Apr., June, 
Aug., Oct., Dec. 





1:00 P.M. | 





E. W. Warren, M.D., 
Palatka. 





2nd Thursday 7:00 P.M. | 








Reddin Britt, M.D., 
t. Augustine. 


Srd Tuesday 8:30 P.M. 





J. D. Parker, M.D., 
Stuart. 


3rd Thursday 8:00 P.M. 





Sarasota. 


2nd Tuesday 


Assembly Room, 5th 
oor, P. & L. Bldg. 
St. Petersburg 





Lakeland 





James Hotel, 
Palatka 








Yes. 








| 
| 
| 
| 


Occasionally. 








. Denton, M.D., 
Sanford. 


2nd Friday : | 


City Hospital 
Sanford 








Mitchell, M.D., 
Coleman. 


W. E. 


2nd Tuesday 


Varies 


No. 








Jas. L. Weeks, M.D., 


Perry. 


Joseph H. Rutter, M.D., 


Daytona Beach. 





| 
| 


Last Friday : _M. | 





| | 
2nd Tuesday $ - | 


| Dixie-Taylor Hotel 


Perry Yes. 





Varies | Yes. 





A. G. Williams, M.D., 
Lakewood. 


8rd Thursday 8:00P.M. | 


j 
Varies | 


Occasionally. 100% 








NOTE—Secretaries: Please submit information to complete the above schedule. 











_ about Cig arettes 


Six Southern States supply the tobacco for 
three-fourths of the World’s cigarettes 


Bricut ToBacco—grown principal- 
ly in Virginia, North Carolina, South 
Carolina, and Georgia. 

BurLEY TOBACCO—grown principal- 
ly in Kentucky, Tennessee, Ohio and 
Indiana 

MARYLAND TOBACCO—grown in 
only five counties of the southern part 


of Maryland. 
LL these tobaccos are good, but 
no one tobacco alone is just 
right for cigarettes. A good ciga- 
rette is made of many different kinds. 
Take Chesterfields—they contain 
all of the above tobaccos, but in 
different proportions—so much 
Bright, so much Burley, and so 
much Maryland. Then these to- 
baccos are seasoned with aromatic 
Turkish tobacco... 
so that Chesterfield 
is the cigarette that’s 
milder—the cigarette 
that tastes better. 


& 
© 1933, 
Liccett & Myer 
1c ‘ Topnacco Co 


$39 FORREST AVE NE 
ABLANEA GA 











